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I.  INTRODUCTION  AND  PURPOSE 


The  Office  of  Minority  Health  (OMH)  was  established  within  the  former  Office  of  the  Assistant 
Secretary  for  Health  (OASH)  in  1985,  in  response  to  a  recommendation  from  the  Task  Force  on 
Black  and  Minority  Health.  The  Task  Force  recommended  tnat  there  should  be  a  focal  point 
within  the  Department  of  Health  and  Human  Services  (DHHS),  U.S.  Public  Health  Service  that 
would  respond  to  minority  health  issues.  OMH's  mission  was  described  as  a  "'coordinative  and 
advocacy  role."  with  responsibilities  that  included  monitoring  activities  across  the  Department 
in  disease  prevention,  health  promotion,  service  delivery,  and  conducting  research  related  to 
racial  and  ethnic  minority  populations. 

Early  in  OMH  history,  the  office  adopted  a  strategy  of  empowering  minority  communities  by 
building  and  strengthening  viable  partnerships  across  public  and  private  sectors,  forming  a 
Minority  Health  Network.  This  voluntary  and  informal  network  links  federal,  state,  and  local 
heilth  systems  with  individuals  and  organizations  around  the  nation  that  are  involved  in  activities 
intended  to  improve  the  health  status  of  racial  and  ethnic  minority  populations.  Coordination  of 
many  current  minority  health-related  activities  is  occurring  at  the  state  level.  Principal  partners  of 
this  network  are  state  organizational  units  that  focus  on  minority  health  issues.  These  partners  are 
referred  to  as  state  Minority  Health  Entities. 

In  1991,  OMH  prepared  a  descriptive  report  of  state  Minority  Health  Entities.  The  "State 
Miiiority  Health  Entities,  1991 "  report  served  as  a  center  piece  for  the  first  meeting  of  the 
Minority  Health  Network.  The  first  Minority  Health  Network  meeting  included  minority  health 
entities  and  minority  health  contacts,  as  well  as  those  officials  in  federal,  state,  and  local  health 
agencies  who  are  responsible  for  collecting  and  distributing  information  related  to  minority 
health  issues  and  activities.  The  purpose  of  that  report  was  to  document  how  state  governments 
established  entities  to  focus  attention  and  resources  on  health  problems  of  minority  populations. 
State  minority  health  entities  were  found  to  serve  as  a  focal  point  for  coordinating  state  efforts  to 
improve  the  health  of  minority  populations.  Although  states  have  a  long  history  of  establishing 
entities  that  focus  on  singular  health  or  human  service  issues,  states  now  have  entities  that  focus 
on  health  issues  related  to  racial  or  ethnic  minority  groups.  The  1991  report  identified  state 
personnel,  organizational  structures,  organizational  history,  and  program  activities  related  to 
minority  health.  The  1991  report  was  revised  in  October  1994  updating  information  on  structure, 
function,  and  achievements  of  state  offices,  task  forces,  or  commissions  established  by  state 
health  officers,  governors,  or  legislative  bodies  for  the  purpose  of  improving  the  health  status  of 
minority  populations. 

This  report  "Office  of  Minority  Health:  National  Minority  Health  Network  -  1997"  describes  the 
federal  and  public  components  of  the  National  Minority  Health  Network.  It  contains 
descriptions  of  the  DHHS  Office  of  Minority  Health  and  descriptions  of  the  efforts  by  individual 
states.  The  states  have  shown  a  commitment  by  coordinating  state  resources  in  response  to  local 
minority  health  issues  and  establishing  operating  units  that  would  receive  and  distribute 
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information  concerning  minority  health.  These  descriptions  were  collected  from  the 
Department's  Office  of  Minority  Health  and  state  minority  health  representatives  and  compiled 
by  the  staff  of  the  Office  of  Public  Health  and  Science's  Office  of  Minority  Health. 

The  purpose  of  this  report  is  to  describe  the  National  Minority  Health  Network  and  to  provide 
health  policy  makers  with  updated  information  concerning  missions,  organizational  structures, 
activities,  and  accomplishments  of  state  minority  health  entities.  The  report  includes  general 
information  regarding  characteristics,  staffing,  and  funding  levels  of  state  minority  health 
entities.  It  also  contains  detailed  profiles  of  34  minority  health  entities.  The  state  minority  health 
representatives  used  the  following  elements  to  develop  the  state  profiles: 

Entity  contact  person; 

Structure/organizational  history; 

Purpose/mission  statement; 

Prograni  activities; 

Resources;  and 

Available  materials  (if  appropriate). 

It  is  hoped  that  those  addressing  minority  health  issues  will  find  this  1997  report  a  useful 
resource  for  identifying  state  activities  and  recent  changes  in  state  personnel,  programs,  and 
expenditures  related  to  minority  health  activities. 


II.  THE  NATIONAL  MINORITY  HEALTH  NETWORK 

One  of  the  recommendations  set  forth  in  the  1985  Report  of  the  Secretary's  Task  Force  on  Black 
and  Minority  Health  calls  for  the  Department  to  "build  the  capacity  of  the  non-Federal  sector  to 
address  minority  health  problems."  The  Office  of  Minority  Health  (OMH)  adopted  a  strategy  of 
empowering  minority  communities  by  building  and  strengthening  viable  partnerships  across  the 
public  and  private  sectors,  forming  a  National  Minority  Health  Network.  This  Network,  using 
the  "7+4"  priority  areas  advocated  by  OMH  focuses  on  developing  an  infrastructure  at  the 
Federal  and  State  government  levels  to  address  minority  health  issues.  The  Network  has  both  a 
Federal  and  State  component.  Each  component  is  integrally  involved  with  the  other  for  program 
development,  information  sharing  and  policy  development. 

Federal  Component 

The  Minority  Health  Network  is  a  system  of  Fedeial  and  public/private  sector  organizations 
including  communiiy-based  organizations,  agencies,  and  individuals  designed  to  share 
information,  resources  and  to  coordinate  activities  to  improve  the  health  status,  and  the  quality  of 
life  of  racial  and  ethnic  minority  populations  in  the  United  States  and  its  territories. 

Offices  of  Minority  Health  have  been  established  in  five  DHHS  component  agencies-the 
Agency  for  Health  Care  Policy  and  Research,  Centers  for  Disease  Control  and  Prevention,  Health 
Resources  and  Services  Administration,  National  Institutes  of  Health,  and  Substance  Abuse  and 
Mental  Health  Services  Administration  (descriptions  of  these  offices  are  included  in  this  report). 
In  addition,  agericy  minority  health  coordinators  have  been  designated  in  the  Administration  on 
Aging,  Administration  for  Children  and  Families,  the  Food  and  Drug  Administration,  the  Health 
Care  Financing  Administration,  and  the  Indian  Health  Service. 

Also  included  in  the  Federal  component  of  the  Network  are  OMH's  Regional  Minority  Health 
Consultants  (RMHCs)  who  provide  technical  assistance,  identify  local  and  regional  resources, 
and  serve  as  a  resource  on  minority  health  at  the  regional,  state  and  local  levels.  The  RMHCs 
are  critical  in  the  operation  of  the  Network  and  often  serve  as  the  community's  first  contact  with 
the  federal  government.  A  detailed  description  of  RMHCs  is  included  on  page  12. 

State  Offices  of  Minority  Health  and  Entities 

The  formation  of  state  minority  health  entities  has  been  crucial  to  the  successful  operation  of  the 
minority  health  network.  They  serve  as  the  pivotal  point  between  the  Federal  and  local  efforts  to 
improve  the  health  status  of  minority  populations.  OMH  held  its  first  meeting  in  June  1990  with 
the  first  five  states  having  an  established  minority  health  entity.  They  were:  Indiana,  Ohio, 
Michigan,  Missouri,  and  South  Carolina.  In  October  1991  OMH  held  the  "First  Meeting  of  the 
Minority  Health  Network"  attended  by  representatives  from  all  50  states,  including  the  District  of 
Columbia,  U.S.  territories  and  the  PHS  regional  offices.  Since  that  time,  OMH  has  continued  to 
encourage  the  establishment  of  minority  health  entities  in  each  state,  territory,  and 


commonwealth.  As  of  January  1997.  twenty-seven  (27)  States  had  established  offices  of 
minority  health. 

The  minority  health  entities  range  from  units  within  state  health  departments  to  independent 
commissions.  advisor\  committees,  programs,  liaisons  and  task  forces  established  by  governors 
health  officers  and  state  legislatures.  Each  has  a  mission  generalls  similar  to  the  Federal  PHS 
Office  of  Minoritv  Health.  The  structure  and  location  of  these  entities  differ  from  state  to  state. 


Department  of  Health  and  Human  Sen  ices  (DHHS)  -  Offices  of  MinoriU  Health 


Agency  for  Health  Care  Policy  and  Research  (AHCPR) 

Morgan  Jackson,  M.D.,  M.P.H. 

Director.  Minority  Health  Program 

Office  of  Planning  and  Evaluation 

Agency  for  Health  Care  Policy  and  Research 

2101  East  Jefferson  Street,  Suite  603 

Rockville,  Maryland  20852 

(301)  594-1455  X  1039 

Fax  (301)  594-2157 

E-mail:  mjackson@po4.ahcpr.gov 

The  Minority  Health  Program  of  the  Agency  for  Health  Care  Policy  and  Research  (AHCPR)  is 
charged  with  enhancing  the  representation  of  racial  and  ethnic  minority  populations  in  activities 
of  the  AgencN'.  and  ensuring  that  issues  of  concern  to  minority  populations  are  addressed  by 
AHCPR  and  included  in  its  research  agenda.  This  mission  is  accomplished  by  coordinating 
existing  AHCPR  programs,  and  developing  new  initiatives  in  collaboration  with  the  Agency's 
Offices  and  Centers,  other  Department  of  Health  and  Human  Services  components,  as  well  as 
public  and  private  sector  groups  and  organizations. 

Centers  for  Disease  Control  and  Prevention  (CDC) 

Robert  G.  Robinson,  Dr.  PH 

Acting  Associate  Director  for  Minority  Health 

Centers  for  Disease  Control  and  Prevention 

1600  Clifton  Road,  N.E.  -  Mailstop  D39 

Atlanta,  Georgia    30333 

(404)639-7210 

Fax:  (404)  639-7039 

The  mission  of  the  Office  of  Associate  Director  for  Minority  Health  is  to  improve  the  health  of 


the  African-American  (Blacks),  Asian-American/Pacific  Islander,  Hispanic  American,  and 
Native  American/Alaska  Native  citizens,  and  where  appropriate,  similar  ethnic/racial  subgroups 
in  and  out  of  the  United  States,  through  policy  development  and  program  analysis  at  CDC  and 
the  Agency  for  Toxic  Substances  and  Disease  Registry  (ATSDR).  The  Office  goal  is  to  enhance 
the  overall  health  of  the  American  public  by  reducing  the  burden  of  preventable  disease  and 
illness  through  health  promotion  and  disease  prevention  initiatives.  These  initiativ  es  are  geared 
specifically  toward  U.S.  minority  populations  and,  where  appropriate,  similar  ethnic  racial 
subgroups  inside  and  outside  the  U.S. 

The  mission  and  goal  of  the  office  of  the  Associate  Director  for  Minority  Health  are  based  on  the 
philosophy  that  to  be  effective,  minority  health  initiatives  must  be  operational  in  the  centers. 
institutes,  program  offices,  and  programs  at  CDC  and  ATSDR.  These  initiatives,  where 
appropriate,  must  be  transferred  to  State  and  local  government  and  non-government  agencies  and 
organizations.  The  office,  therefore,  assumes  an  operational  versus  a  programmatic  management 
approach  in  actualizing  its  mission.  This  management  approach  demands  ongoing  interaction 
and  communication  between  people  at  CDC.  ATSDR,  and  Public  Health  Service,  other  Federal 
officials,  and  State  and  local  government  officials,  and  the  leadership  of  non-governmental 
agencies  and  organizations  (i.e.,  groups,  etc.). 


Health  Resources  and  Services  Administration  (HRSAt 

Ileana  C.  Herrell,  Ph.D. 

Director  Office  of  Minority  Health 

Parklawn  Building,  Room  14-48 

5600  Fishers  Lane 

Rockville.  Mar\  land  20857 

Telephone:  (301)  443-2964 

Fax:(301)443-7853 

The  Office  of  Minority  Health  coordinates  efforts  to  address  the  special  health  needs  of 
racial/ethnic  minority  groups.  These  include  clinical  areas  where  a  disparity  exists  between  the 
health  of  minority  groups  and  the  health  of  Americans  as  a  whole:  issues  involving  physical, 
temporal,  structural,  financial  and  linguistic  barriers  to  health  care  by  minority  groups;  and  the 
use  of  "culturally  competent"  approaches  to  enhance  the  effectiveness  of  health  services  delivery. 
In  addition,  The  Office  executes  the  following  tasks: 

•♦■  Advises  the  HRSA  Administrator  on  matters  relating  to  minority  health  affecting  HRSA 

programs  and  mandates. 

•♦■  Links  HRSA  programs  affecting  minority  health  to  potential  external  sponsors. 

■♦•  Collects  data  on  minority  health  activities  within  HRSA  to  meet  statutory  reporting 


requirements  and  to  help  HRSA  develop  policy. 

Represents  HRSA's  programs  affecting  the  health  of  racial/ethnic  minorities  to  the  health 
community,  advocacy  groups,  government  and  others. 


National  Institutes  of  Health  ("NIH) 

John  Ruffm.  Ph.D. 

Associate  Director 

Office  of  Research  on  Minority  Health 

National  Institutes  of  Health 

Building  1,  Room  260 

9000  Rockville  Pike 

Bethesda.  Maryland  20892 

Telephone:  (301)  402-1366 

Fax:(301)402-2517 

The  Office  of  Research  on  Minority  Health  (ORMH)  was  established  in  August  1 990  to 
strengthen  the  efforts  of  the  National  Institutes  of  Health  (TvflH)  to  improve  the  health  status  of 
minority  Americans  through  biomedical  research  and  to  increase  the  participation  of  minorities 
in  biomedical  research.  NIH  is  the  primary  agency  through  which  the  Federal  government 
conducts  and  supports  biomedical  research  and  research  training  to  improve  the  health  of  all 
Americans. 

ORMH  has  the  overall  responsibility  for  coordinating  the  development  of  NIH  policies,  goals, 
and  objectives  related  to  minority  research  and  research  training  programs.  It  is  charged  with 
assuring  that  research  conducted  and  supported  by  NIH  appropriately  addresses  issues  related  to 
minority  health  and  that  there  is  appropriate  representation  of  minorities  in  its  clinical  research 
programs.  ORMH  is  also  charged  with  enhancing  NIH's  efforts  to  increase  the  number  of 
minorities  working  in  the  biomedical  research  fields. 

Substance  Abuse  and  Mental  Health  Services  Administration  (SAMSHA) 

DeLoris  L-James  Hunter,  Ph.D. 
Director,  Office  of  Minority  Concerns 
Rockwall  II  Building,  Room  9D-10 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
Telephone:  (301)  443-0963 
Fax:(301)443-5447 


The  Office  of  Minority  Concerns  (OMC)  assists  in  improving  the  quaHty  and  availability  of 
prevention,  treatment  and  rehabilitation  services  in  order  to  reduce  illness,  death,  disability  and 
cost  to  society  resulting  from  substance  abuse  and  mental  illnesses  in  minority  populations.  To 
be  effective,  services  must  meet  the  individual  needs  of  people  with  or  at  risk  for  these  illnesses, 
and  must  recognize  their  cultural  and  economic  environment.  SAMHSA  envisions  an  America 
which  will  recognize  that  the  provision  of  appropriate  services  helps  families  and  supports 
communities  while  it  controls  future  costs. 


OMC  accomplishes  its  mission  by  providing:  (1)  oversite  of  all  SAMHSA  initiatives  lo 
determine  impact  on  minority  populations;  (2)  coordination  of  SAMHSA  initiatives  to  assure 
positive  impact  on  minority  populations;  (3)  policy  support  to  the  SAMHSA  management 
structure  in  areas  that  impact  the  health  of  minority  communities;  (4)  assistance  to  SAMHSA 
Centers  as  a  resource  on  minority  health  issues.  OMC  works  collaboratively  with  other  DHHS 
Operating  Program  Divisions,  community-based  organizations  and  the  public  as  necessary. 

Office  of  The  Secretarv/Office  of  Minority  Health 

Clay  E.  Simpson,  Jr.,  MSPH,  Ph.D. 

Deputy  Assistant  Secretary  for  Minority  Health 

Office  of  Minority  Health 

Rockwall  II  Building,  Suite  1000,  10th  Floor 

5600  Fishers  Lane 

Rockville,  Maryland  20857 

Telephone:  (301)  443-5084 

Fax:(301)443-594-0767 


The  mission  of  the  DHHS  Office  of  Minority  Health  (OMH)  is  to  improve  the  health  of  racial 
and  ethnic  populations  through  the  development  of  health  policies  and  programs.  OMH  was 
created  as  a  result  of  the  1985  Report  of  the  Secretary's  Task  Force  on  Black  and  Minority 
Health.  Historically,  OMH  was  established  by  a  Secretarial  directive,  with  official  notice 
appearing  in  the  Federal  Register  on  December  1 1,  1985.  In  1990,  Congress  passed  the 
Disadvantaged  Minority  Health  Improvement  Act  (Public  Law  101-527)  which  included  the 
formal  establishment  of  the  Office  of  Minority  Health  as  a  staff  office  within  the  Office  of  the 
Assistant  Secretary  for  Health,  U.S.  Public  Health  Service,  Department  of  Health  and  Human 
Services.    OMH  targets  the  health  concerns  responsible  for  most  of  the  excess  mortality  suffered 
by  racial  and  ethnic  minority  populations:  alcohol  and  other  drug  use,  cardiovascular  disease  and 
stroke,  cancer,  diabetes,  infant  mortality,  violence,  and  HIV/AIDS.  OMH  also  targets  "cross- 
cutting"  issues  essential  to  health  improvement:  access  to  health  care,  cultural  competency  in 
health  service  delivery,  improved  health  data,  and  the  availability  of  health  professionals  to  serve 
minority  communities. 


OMH  is  dedicated  to  advancing  minority  health  through  public-private  partnerships.  OMH 
engages  in  systematic  consultation  and  joint  projects  with  heads  of  the  department's  divisions, 
these  operating  divisions'  minority  health  coordinators,  state  and  local  entities,  national  and 
community-based  organizations. 

Regional  Minority  Health  Consultants 

The  Office  of  Minority  Health  utilizes  Regional  Minority  Health  Consultants  (RMHCs)  to  serve 
as  the  representative  of  OMH  in  each  of  the  10  regional  offices.  The  RMHCs  concentrate  their 
efforts  in  building  minority  community  capacity,  developing  partnerships  with  minority 
community-based  organizations,  facilitating  group/community  meetings,  developing  linkages 
between  various  minority  community  groups  (i.e.,  community  coalitions)  and  promoting 
collaboration  and  coordination  of  all  sectors  of  the  health  and  human  services  arena.  The 
RMHCs  ser\e  as  front-line  advocates  for  minority  issues  and  concerns  at  the  regional,  state  and 
local  levels.  Often,  they  are  the  public's  first  contact  with  the  Federal  government  as  it  relates  to 
minority  health  issues.  Their  activities  focus  on  coordination  of  efforts  at  the  state  and  local 
level,  involving  partnerships  between  the  Federal,  State  and  local  government,  and  community 
based,  university,  not-for-profit  and  for-profit  entities. 


III.    STATE  MINORITY  HEALTH  ENTITIES:  SUMMARY  OF  FINDINGS 

State  activities  in  the  area  of  minority  health  have  increased  remarkedly  since  the  initial  report. 
Stale  Minority  Health  Entilies,  1991"  was  issued.  Between  the  time  of  publication  of  the  1994 
update  report  and  collection  of  information  for  the  1996  update,  five  states  established  entities 
(Connecticut,  Maryland,  Oklahoma,  Tennessee  and  Vermont).  During  that  same  period  of  time, 
two  entities  were  removed  from  the  list.  The  existence  of  Florida's  Commission  on  Minority 
Health  Care  Task  Force  was  terminated  by  a  sunset  provision  in  its  legislative  authorization  and 
the  Office  of  Hawaiian  Health  was  abolished  in  1995  due  to  state  budget  cuts.  Florida's 
Minority  Wellness  Program  is  the  focal  point  for  improving  the  health  of  its  racial/ethnic 
minority  populations  by  providing  health  promotion  programs  and  services  that  target  risk 
factors  such  as  stroke,  diabetes,  AIDS,  cancer,  infant  mortality  and  other  health  problems. 
Hawaii's  Office  of  Bilingual  Health  Services  is  now  the  focal  point  providing  bilingual  services 
to  non-English  and  limited  English-speaking  populations  and  to  ensure  accessibility  to  health 
education  and  public  health  services  for  this  special  population.  The  Louisiana  Minority  Health 
Commission  was  terminated  by  a  sunset  provision  in  its  legislative  authorization  in  October 
1996.  This  report  provides  information  on  those  34  state  minority  health  entities  that  were 
operational  as  of  January  1997. 

As  shown  in  Table  1 ,  these  3 1  minority  health  entities  were  established  through  a  variety  of 
mechanisms,  the  most  common  of  which  was  administrative  action  by  the  state  health  officer. 
Nineteen  entities  were  created  by  state  health  officers,  nine  were  created  legislatively,  and  four 
were  created  by  executive  order  of  the  governor.  All  minority  health  entities  are  located  in  health 
departments,  with  the  exception  of  the  Ohio  Commission,  which  is  free  standing  and  reports  to 
the  legislature. 

State  minority  health  entities  differ  greatly  in  scope  and  focus  of  their  activities.  These 
differences  may,  in  part,  be  a  function  of  funding  levels;  a  minority  health  entity  that  has  a 
budget  of  approximately  $65,000  including  in-kind  contributions  would  clearly  have  a  more 
limited  set  of  activities  than  one  with  a  budget  close  to  $1.5  million. 

Differences  among  entities  are  not  always  the  result  of  funding  levels.  Although  many  state 
minority  health  entities  have  similar  mission  and  goal  statements,  strategies  employed  to  meet 
these  goals  are  shaped  by  legislative  mandates,  state  health  agency  priorities,  and  input  from 
minority  groups.  The  result  is  a  composite  of  state  minority  health  entities  with  disparate 
agendas.  The  State  of  Washington's  Office  of  Minority  Affairs,  for  example,  concentrates  almost 
exclusively  on  health  planning  and  policy  while  Ohio's  Commission  on  Minority  Health  directs 
most  of  its  energies  toward  health  promotion  and  disease  prevention. 

Some  recurring  themes  and  characteristics  emerged  during  interviews  with  those  state  minority 
health  directors  who  perceive  themselves  as  having  a  certain  level  of  success: 


•"         They  report  directly,  or  have  a  strong  link,  to  their  state  health  officer  or  the  governing 
body  that  oversees  them,  and  this  individual(s)  has  a  strong  and  clear  commitment  to 
minority  health.  One  minority  health  official  candidly  attributed  her  entity's  level  of 
influence  to  the  state  health  officer's  personal  commitment  to  minority  health  as  a  priority 
issue. 

I**         They  found  ways  to  integrate  their  activities  with  those  of  other  health  department  or  state 
agency  programs,  thus  gaining  support  within  the  health  department  and  elsewhere  in 
state  government.  Several  minority  health  officials  stressed  the  importance  of  developing 
an  understanding  of  the  health  agency's  administrative  workings  and  forging  relationships 
with  other  staff  Developing  working  relationships  became  more  important,  and  more 
difficult,  when  minority  health  entities  were  viewed  by  some  program  chiefs  as  a 
competitor  for  limited  state  funds. 

«•"         They  do  not  depend  exclusively  on  federal  support  for  their  existence;  state  funds  and 
other  resources  are  available  for  use  by  the  minority  health  entity.  Entity  contacts 
reiterated  this  point.  Even  those  entities  who  wanted  more  support  from  the  federal 
government  believed  that  success  of  a  state  minority  health  entity  begins  with  a  genuine 
commitment  at  the  state  level. 

Resources  for  State  Minority  Health  Entities  are  Increasing 

Overall,  state  fiscal  support  for  minority  health  entities  is  growing.  The  median  fionding  level  for 
state  minority  health  entities  increased  from  $90,000  in  1991  to  $174,000  in  1993,  to  $250,000  in 
1996.  This  increase  is,  in  part,  attributable  to  new  entities,  which  had  a  median  budget  of 
$63,000.  However,  there  was  also  a  substantial  increase  among  entities  that  existed  in  1991. 
State  minority  health  entity  expenditure  information  from  FY  1993-1996  is  provided  in  Table  2. 

Sixteen  minority  health  entities  are  funded  solely  with  state  dollars,  four  are  funded  solely  with 
federal  funds,  and  six  receive  funds  from  some  combination  of  federal,  state  and  other  sources. 
Of  the  five  entities  that  are  strictly  federally-supported,  three  receive  all  their  funding  from  the 
Preventive  Health  and  Health  Services  Block  Grant,  hereafter  referred  to  as  the  Prevention  Block 
Grant.  See  Table  3  for  additional  detail  regarding  FY  1996  funding  sources  for  minority  health 
entities. 

It  should  be  noted  that  a  number  of  minority  health  entities  were  unable  to  report  their 
expenditures  by  source  of  funds.  This  is  especially  the  case  for  state  minority  health  liaisons 
because  their  liaison  activities  are  inclusive  within  their  bureau/program  office's  budget. 

For  the  purpose  of  this  report,  expenditures  are  defined  as  the  total  amount  of  funds  spent  on 
labor  (including  estimates  of  in-kind  labor,  benefits  and  indirect  costs),  other  encumbrances  paid 
for  with  that  fiscal  year's  monies,  and  amounts  for  equipment  items.  Approved  budget  figures  are 
amounts  authorized  and  approved  for  expenditure. 
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As  a  group,  the  34  minority  health  entities  reported  a  total  of  70  professional  staff  and  26  support 
staff.  Some  of  the  entities'  staffs  have  grown  significantly.  South  Carolina's  Office  of  Minority 
Health  has  ten  staff,  as  compared  to  three  in  1994.  Texas*  Office  of  Minority  Health  has  six  staff 
members,  whereas  it  reported  three  in  1994. 

Activities  of  State  Minority  Health  Entities 

Initiatives  most  frequently  undertaken  by  state  minority  health  entities  were  health 
planning/policy  development  and  health  promotioadisease  prevention.  Several  state  minority 
health  officials  indicated  frequent  activities  in  training  and  providing  technical  assistance.  Some 
entities  are  involved  in  initiatives  focusing  on  data  collection  and  analysis.  No  entities  are 
involved  in  pro\  iding  health  services. 

Health  planning  and  policy  development  activities 

State  minority  health  entities  reported  having  activities  in  health  planning  and  policy 
development.  Some  of  these  activities  are  described  below. 

•••         In  1995,  the  Indiana  State  Department  of  Health  entered  into  a  memorandum  of 

agreement  with  the  Indiana  Minority  Health  Coalition  (IMHC)  to  carry  out  the  1 993 
Indiana  General  Assembly  initiative  to  improve  the  health  status  of  minorities  across  the 
State.  IMHC  will  inventory,  and  analyze  minority  health  information/databases  and 
consult  on  health  needs  assessment.  The  Office  of  Minority  Health  serves  as  liaison 
between  ihe  State  Department  of  Health  and  the  Indiana  Minority  Health  Coalition  in 
their  development;  provides  assistance  to  and  monitors  the  local  coalitions  in  the 
development  of  local  intervention  plans;  serves  as  the  barometer  to  the  State  Department 
of  Health  on  the  minority  health  concerns  of  local  coalitions,  and  provides  or  assists  in 
coordinating  the  minority  community  input  on  state  policies  and  programs. 

f^         In  November  1993,  the  Nebraska  Minority  Health  Advisory  Committee  held  a  retreat 
where  it  identified  four  major  priority  areas  for  itself  and  the  Office  of  Minority  Health: 
improving  access  to  care  for  minorities;  fostering  minority-specific  data  collection  and 
research  projects;  increasing  minority  representation  in  the  health  care  profession;  and 
creating  culturally  sensitive  health  promotion  and  education  programs. 

•^         In  October  1993  the  North  Carolina  Minority  Health  Council  selected  HIV/AIDS  as  a  top 
priority  area.  During  the  1994  Legislation  Session,  the  Council  was  actively  involved  in 
the  successful  appropriation  of  $500,000  to  statewide  HIV/AIDS  prevention  and 
education  efforts.  This  is  the  first  state  funding  received  for  such  intervention  efforts. 
These  funds  provide  financial  support  for  approximately  25  HIV/AIDS  community-based 
organizations  (CBO's).  The  Department  of  Environment,  Health,  and  Natural 
Resources's  (DEHNR)  Division  of  Epidemiology,  HIV/STD  Control  Branch  distributes 
this  funding  and  administers  the  program.  The  Office  of  Minority  Health  provides  on- 
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going  consultation  and  technical  assistance  to  the  program  staff.  Again  in  1995.  the 
Council  successfully  introduced  and  supported  legislation  which  provides  financial 
support  for  an  HIV/AIDS  service  program.  One  hundred  thousand  dollars  ($100,000) 
were  appropriated  to  the  state's  HIV/'AIDS  medications  program  housed  in  DEHNR's 
Division  of  Health  Promotion.  AIDS  Care  Branch.  HIV/AIDS  prevention  and  education 
u  ill  continue  to  be  a  priority  area  for  the  Council. 

•^         Many  state  minority  health  entities  are  in  the  process  of  preparing  or  distrihutmg  reports 
on  the  health  status  of  minorities.  These  reports  are  used  by  health  departments  and  state 
legislators  to  plan  future  public  health  initiatives.  In  May  1993.  a  report  entitled  ""The 
Health  of  Minorities  in  Rhode  Island"  was  released  by  the  Office  of  Health  Statistics  .  In 
1995.  two  additional  minority  health  reports  were  developed:  "Healthy  Rhode  Islanders 
2000:  Sourcebook,  for  Minority  Health"  and  "Priorities  for  Improving  Minority  Health 
Data."  Virginia  Office  of  Minority  Health  and  the  Minority  Health  Advisor\'  Council 
published  its  second  progress  report  on  the  health  status  of  minorities  in  Virginia.  This 
report,  entitled  "The  Voice  of  the  People,"  includes  information  gathered  from  a  series  of 
town  meetings  designed  to  get  community  input  on  the  specific  health  concerns  of 
minorities  in  various  geographic  regions  across  the  state. 

Health  promotion/disease  prevention  activities 

Fourteen  entity  contacts  described  health  promotion  and  disease  prevention  activities  undertaken 
by  their  offices.  The  activities  varied  widely  in  scope  and  focus.  Examples  of  these  activities 
include: 

•••         The  Ethnic  Health  Improvem.ent  Project  has  received  Violence  Against  Women  funds  to 
translate  informational  pamphlets  and  resource  materials  into  several  languages.  The 
Project  is  currently  working  with  local  shelters  and  safehouses  to  determine  the 
appropriate  materials  to  be  translated.  In  the  past,  as  part  of  a  cooperative  agreement  with 
the  Bureau  of  Local  and  Rural  Health  Systems  and  the  American  Cancer  Society,  the 
Project  translated  health  information  materials  into  Spanish,  Chinese,  Vietnamese, 
Russian,  Korean,  Cambodian,  and  Laotian. 

I**         Since  FY  1994.  the  program  has  awarded  nearly  $625,000  in  grants  to  non-for-profit 
community-based  agencies  serving  minority  populations.  The  grants  are  awarded 
through  a  request-for-proposal  process  by  the  Rhode  Island  Department  of  Health  and  the 
Minority  Health  Advisory  Committee,  which  also  chooses  the  priority  area  for  funding. 
For  Fiscal  Years  1994-1996,  three  priority  areas  have  been  recommended  for  funding: 
(1 )  reducing  violent  and  abusive  behavior;  (2)  reducing  the  number  of  women  under  the 
age  of  18  who  become  pregnant;  and  (3)  increasing  access  to  primary  care  for  minority 
populations.  A  total  of  twenty-three  grants  have  been  awarded  to  sixteen  nonprofit 
community-based  agencies  since  the  beginning  of  the  grant  program.  The  Office  of 
Minority  Health  will  award  another  $228,000  in  grants  to  community-based  not-for-profit 
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organizations  in  FY  1997.  The  priority  area  selected  for  funding  is  "'enhancing  access  to 
primarv  care  tor  minority  populations." 


«•"         The  Arkansas  Minority  Health  Director  is  working  with  the  state's  Minority  Health 

Commission  to  create  task  groups  in  all  four  congressional  districts  in  the  stale.  Three 
task  groups  with  appro.ximately  20  members  each  have  been  formed  in  the  central, 
eastern,  and  southern  regions  of  the  slate.  The  goal  of  the  task  groups  is  to  ser\e  as 
advisors  to  the  Commission  regarding  minority  health  concerns. 

The  Office  is  also  co-investigator  of  a  three-year  Strike  Out  Stroke  Grant  from  ihe 
National  Heart.  Lung,  and  Blood  Institute.  The  Office  and  the  Division  of  Education  and 
Promotion  plan  to  provide  targeted  education  in  five  counties  with  high  stroke  rates. 

•*         Missouri's  Office  of  Minority  Health  organizes  or  supports  a  number  of  health  promotion 
initiatives.  The  Chief  monitors  and  evaluates  a  school-based  conflict  mediation  program 
run  by  the  Office  of  Injury  Control.  The  Office  also  supports  health  screening  efforts  by 
churches  in  the  state.  Finally,  the  St.  Louis  and  Kansas  City  health  departments  receive 
contracts  through  the  Office  to  employ  minority  health  coordinators.  The  coordinators 
perform  local  outreach  and  health  promotion  activities  and  report  to  the  Chief  of  the 
Office  of  Minority  Health. 

Nine  state  minority  health  entities  currently  administer  or  help  administer  health 
promotion/disease  prevention  contracts  or  grant  programs  in  their  state  (Arkansas,  Florida, 
Indiana,  Michigan,  Missouri,  New  Jersey,  Ohio.  Oklahoma,  Rhode  Island  and  Tennessee). 

Training  and  technical  assistance 

A  number  of  state  minority  health  entities  are  becoming  involved  in  cultural  competency 
training.  Alabama's  Minority  Health  Section  focuses  solely  on  cultural  competency  and  minority 
representation  within  the  state  health  agency.  Activities  undertaken  by  other  state  minority  health 
entities  range  from  hands-on  training  for  health  department  staff  and  other  health  providers,  to 
development  of  cultural  competency  standards  and  curricula  for  use  at  state  and  local  levels. 

Illinois'  Center  for  Minority  Health  has  established  an  internal  committee  on  cultural  diversity 
and  competency,  which  performed  an  assessment  of  the  health  department  in  Februar\'  1993. 
The  Center  recently  began  to  offer  cultural  competency  course  work  to  all  1400  health 
department  staff. 

In  1995,  Michigan's  Office  of  Minority  Health  established  the  Speakers  Information  Services 
(SIS).  The  SIS  is  a  compilation  of  persons  of  color  or  other  culturally  competent  individuals 
who  are  available  and  desirous  to  deliver  presentations,  workshops,  and  seminars  on  a  range  of 
health  and  human  service  topics. 
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This  new  emphasis  on  cuhural  competency  has  sparked  concern  among  some  entity  directors.  A 
few  minority  health  directors  raised  questions  about  definitions  of  cuhural  competency  and  how 
far  public  health  agencies  and  health  providers  should  go  in  order  to  become  culturally 
competent.  Some  directors  indicated  concern  that  the  cultural  competency  movement  may  be 
driven  by  political  correctness. 

Minority  health  data  collection  and  analysis 

State  minority  health  officials  are  interested  in  collecting  health  status  data  on  minority 
populations,  although  many  health  officials  say  they  lack  the  resources  and  manpower  to  make  a 
serious  effort  of  collecting  minority  health  data.  Some  state  minority  health  entities  are  involved 
in  innovative  data  collection  activities. 

Hawaii's  Office  of  Bilingual  Health  Service  is  currently  developing  needs  assessment  forms  to 
provide  information  collected  by  the  bilingual/bicultural  staff  targeting  the  special  populations 
served.  Plans  are  underway  to  work  with  U.S.  Immigration  and  Naturalization  Services  and  the 
TB  Branch  to  obtain  more  detailed  information  on  recently  arrived  immigrants.  Nebraska's 
Office  of  Minority  Health,  using  Prevention  Block  Grant  funds,  in  March  1993  contracted  with  a 
local  health  department  to  begin  conducting  face-to-face  interviews  in  the  four  Nebraska  counties 
having  a  high  percentage  of  minorities.  Reports  have  been  developed  and  are  available  upon 
request.  In  response  to  growing  concern  about  family  violence,  the  Missouri  Department  of 
Health  has  created  several  child  fatality  review  teams  to  undertake  a  review  of  all  child  death 
records  to  determine  the  cause  of  death.  The  Office  of  Minority  Health's  role  in  this  effort  will  be 
to  share  final  information  with  appropriate  community  groups  and  to  seek  their  assistance  in 
developing  intervention  strategies. 

Michigan's  Office  of  Minority  Health  and  the  State  Center  for  Health  Statistics  are  creating  a 
template  for  collecting  minority  health  information  which  characterizes  health  and 
socioeconomic  status  of  minority  populations.  Michigan  has  also  conducted  health  needs 
assessments  in  the  Native  American  and  Hmong  communities.  In  1993,  North  Carolina's  Office 
of  Minority  Health  conducted  health  status  and  needs  assessments  of  Native  American,  African 
American,  and  Hispanic/Latino  communities.  Results  from  the  assessment  of  Hispanic/Latino 
communities  led  to  the  publication  of  a  local  directory  of  Hispanic  health  services.  Utah's  Ethnic 
Health  Improvement  Project  is  working  with  the  statewide  Data  Committee  to  require  collection 
of  ethnic  data  concerning  hospital  patients. 

Barriers  and  Concerns  Discussed  by  State  Minority  Health  Entity  Contacts 


Two  overriding,  interconnected  concerns  are  shared  among  minority  health  representatives.  The 
first  involves  missions  of  state  minority  health  entities.  Several  entity  contacts  voiced  questions 
concerning  the  scope  of  their  own  activities.  Some  entities  fear  that  their  missions  were  far  too 
broad,  given  the  level  of  resources  allocated  to  their  entity.  Others  expressed  concern  regarding 
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the  lack  of  consistency  from  state  to  state  in  the  missions  of  state  minority  heahh  entities.  Some 
representatives  stated  that  there  has  been  a  positive  change  in  the  relationship  between  their 
office  and  the  federal  Office  of  Minority  Health,  but  there  still  is  the  need  to  strengthen  federal 
and  state  linkages. 

The  second  concern  may  be  even  more  basic:  despite  apparent  gains  in  budget  and  staff,  many 
minority  health  directors  remain  apprehensive  about  the  future  of  their  entity.  Several  entity 
contacts  said  they  felt  an  omnipresent  pressure  to  prove  the  value  of  the  minority  health  entity. 
They  e.xpressed  the  belief  that  their  office  is  held  to  a  higher  standard  than  other  state  programs. 
The  director  of  a  highly-regarded  and  well-established  state  minority  health  entity  noted  that  the 
job  must  be  approached  with  an  attitude  that  the  office  of  minority  health  may  be  eliminated  at 
any  time. 

The  factors  shaping  this  perception  appear  to  spring  from  several  levels:  Many  state  minority 
health  entities  owe  their  existence,  in  part,  to  lobbying  by  minority  advocates.  Although  entities 
often  maintain  close  relationships  with  minority  advocacy  groups,  this  closeness  does  not  ensure 
they  will  agree  on  significant  issues.  Some  entity  contacts  said  minority  constituents  expected 
them  to  play  a  large  advocacy  role,  but  the  health  department  did  not  view  that  as  an  appropriate 
role  for  a  state  office.  By  contrast,  entities  that  do  play  an  advocacy  role  noted  that  it  was 
difficult  to  convince  ethnic/racial  minorities  that  the  entity  was  a  sincere  advocate.  They 
described  a  longstanding  mistrust  of  public  health  agencies  by  minority  advocates  and 
consumers. 

State  Movement  and  State  Health  Agency 

Entity  contacts  expressed  frustration  in  their  efforts  to  work  with  other  components  of  state 
government.  Two  main  concerns  involved  the  interconnected  areas  of  funding  and  human 
resources. 

Although  the  median  funding  level  for  state  minority  health  entities  has  increased,  not  every 
entity  has  experienced  funding  increases.  Many  entity  contacts  voiced  feelings  that  funding 
levels  were  insufficient  to  accomplish  their  missions.  A  common  perception  is  that  although 
health  officers  and  legislators  are  willing  to  create  minority  health  entities  and  give  them  broad 
responsibilities,  they  are  reluctant  to  provide  resources  needed  to  fulfill  those  responsibilities, 
especially  in  the  current  environment  of  government  downsizing. 


Insufficient  staffing  remains  a  major  problem  for  the  minority  health  representatives.  Several 
entities,  particularly  those  in  which  the  only  professional  staff  was  the  director,  indicated  concern 
about  their  ability  to  achieve  the  entity's  objectives  given  staffing  limitations.  Staff  turnover, 
particularly  in  the  director's  position,  is  a  problem  for  a  number  of  entities.  Out  of  the  27  state 
minority  health  entities  profiled  in  1994  and  in  this  report,  only  14  have  their  same  director. 
Turnover  in  the  state  health  officer  position  is  another  potential  problem,  especially  for  those 
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offices  created  by  a  previous  health  officer.  Several  minority  health  representatives  stated  that 
problems  their  entities  have  experienced  often  revolved  around  perceptions  and  expectations  held 
by  other  health  department  programs  and  divisions.  Many  felt  they  have  to  constantly  defend 
their  existence. 

It  is  important  to  note,  comments  above  are  intended  to  reflect  prevalent  issues  and  concerns. 
These  issues  and  concerns  were  also  expressed  in  the  1994  report.  There  is  no  one  entity  that 
represents  all  entities  and  no  one  entity  comment  should  be  thought  as  representative  of  all 
entities.  This  summary  is  intended  to  present  characteristics,  environment,  and  opportunities  of 
state  minoritv  health  entities  in  context  with  other  state  entities. 
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Table  2 
State  Minority  Health  Entity  Expenditures,  Fiscal  Years  1993-1996 


State 

FY  1993 

FY  1994 

FY  1995 

FY  1996 

Alabama 

$    46,345 

$  63.000 

$  120,000 

$  70.000 

Arizona 

$    65.000 

$  65.000 

$    65.000 

$  65.000 

Arkansas 

$56,300 

$  66.000 

$66,000 

SI  02.000 

California 

$  200.000 

$650,000 

$650,000 

$650,000 

Connecticut 

- 

- 

- 

- 

Delaware 

$66,338 

$50,000 

$50,000 

$50,000 

Florida 

$163,424 

$165,424 

$135,535 

$144,756 

Georgia 

- 

- 

- 

$20,000 

Hawaii 

- 

- 

- 

$393,968 

Illinois 

$125,000 

$155,000 

$155,000 

$1.165M 

Indiana 

$493,000 

$795,383 

$500,000 

$650,000 

Iowa 

- 

- 

- 

- 

Maryland 

- 

- 

- 

$136,000 

Massachusetts 

$185,000 

$124,767 

$196,931 

$237,897 

Michigan 

$966,000 

$910,000 

$916,300 

$918,400 

Minnesota 

$100,000 

- 

- 

$104,605 

Missouri 

$111,563 

$94,430 

$122,807 

$131,568 

Nebraska 

$66,590 

$92,000 

$92,000 

$92,000 

New  Jersey 

$650,000 

$650,000 

$650,000 

$650,000 

New  York 

$200,000 

$1.3  M 

$652,000 

$602,000 

North  Carolina 

$88,000 

$289,352 

$327,231 

$383,000 

Ohio 

$1,427,290 

$1,264,312 

$1,743,299 

$2M 

Oklahoma 

" 

~ 

$60,422 

$58,422 
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State 

FY  1993 

FY  1994 

FY  1995 

FY  1996 

Oregon 

$130,000 

$130,000 

$160,000 

$180,000 

Rhode  Island 

$55,000 

$184,800 

$283,000 

$318,000 

South  Carolina 

$152,232 

$304,601 

$644,002 

$723,884 

Tennessee 

$277,000 

$1.199M 

$1..99M 

$!.199M 

Texas 

$277,000 

$184,000 

$256,000 

S23  1.000 

Utah 

- 

$174,000 

$224,000 

SI  54.000 

Vermont 

$63,160 

$63,160 

$63,160 

$63,160 

Virginia 

$66,200 

$  66.200 

$66,200 

$  66.200 

Washington 

$300,000 

$300,000 

$300,000 

$300,000 

Wisconsin 

- 

- 

- 

- 

Wyoming 

- 

- 

- 

- 
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Table  3 
State  Minority  Health  Entity  Expenditures,  By  Source  of  Funds,  FY  1996 


State 

Total 

Federal 

State 

Other 

Alabama 

S70,000 

- 

$70,000 

- 

Arizona 

S65.noo 

$65,000 

- 

- 

Arkansas 

SI02,000 

- 

$102,000 

- 

California 

$650,000 

S4  5  0.000 

$200,000 

- 

Connecticut 

- 

- 

- 

- 

Delaware 

S50.000 

- 

$50,000 

- 

Florida 

$144,756 

- 

$144,756 

- 

Georgia 

$  20,000 

. 

$20,000 

- 

Hawaii 

$393,968 

$106,492 

$287,476 

- 

Illinois 

$1.165M 

$1M 

$165,000 

- 

Iowa 

- 

- 

- 

- 

Indiana 

$650,000 

- 

$650,000 

- 

Maryland 

$136,000 

- 

$136,000 

- 

Massachusetts 

« 

$237,897 

- 

$237,897 

- 

Michigan 

$918,400 

S650.000 

$268,400 

- 

Minnesota 

$104,605 

$104,605 

- 

- 

Missouri 

$131,568 

$131,568 

- 

- 

Nebraska 

$92,000 

- 

$92,000 

- 

New  Jersey 

$650,000 

$300,000 

$350,000 

- 

New  York 

$602,000 

- 

$602,000 

- 

North  Carolina 

$383,000 

$90,000 

$268,000 

- 

Ohio 

$2M 

- 

$2M 

- 

Oklahoma 

$58,422- 

- 

$58,422 

- 

Oregon 

$180,000 

$130,000 

$50,000 

- 

Rhode  Island 

$318,000 

- 

$318,000 

- 

South  Carolina 

$723,884 

$419,948 

$157,246 

$146,690 

Tennessee 

$1.199M 

- 

$I.199M 

- 
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State 

Total 

Federal 

State 

Other 

Texas 

$231,000 

- 

$231,000 

- 

Utah 

$154,000 

$16,000 

$138,000 

- 

Vermont 

$63,160 

- 

$63,160 

- 

Virginia 

$66,200 

- 

$66,200 

- 

Washington 

$300,000 

- 

$300,000 

- 

Wisconsin 

- 

- 

- 

- 

Wyoming 

- 

- 

- 

- 
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Table  4 
Major  Program  Activities  of  State  Minority  Health  Entities 


State 

Program  Areas 

Health 

Planning/Policy 

Development 

Health 

Promotion/Disease 

Prevention 

Training/Technical 
Assistance 

Data 
Evaluation 

Alabama 

/ 

/ 

- 

- 

Arizona 

/ 

- 

/ 

- 

Arkansa 

/ 

/ 

/ 

- 

California 

/ 

/ 

/ 

/ 

Connecticut 

/ 

- 

- 

/ 

Delaware 

/ 

- 

- 

- 

Florida 

/ 

/ 

- 

- 

Georgia 

/ 

/ 

/ 

- 

Hawaii 

/ 

/ 

/ 

/ 

Illinois 

/ 

/ 

/ 

- 

Indiana 

/ 

/ 

r' 

- 

Iowa 

/ 

/ 

/ 

•^ 

Maryland 

- 

/ 

- 

- 

Massachusetts 

/ 

/ 

/ 

- 

Michigan 

/ 

/ 

/ 

/ 

Minnesota 

/ 

/ 

/ 

- 

Missouri 

/ 

/ 

/ 

/ 

Nebraska 

/ 

- 

- 

/ 

New  Jersey 

/ 

/ 

/ 

- 

New  York 

- 

/ 

- 

- 

North  Carolina 

/ 

- 

/ 

/ 

Ohio 

/ 

• 

/ 

- 

Oklahoma 

/ 

/ 

/ 

- 
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State 

Program  Areas 

Health 

Planning/Policy 
Development 

Health 

Promotion/Disease 

Prevention 

Training/Technical 
Assistance 

Data 
Evaluation 

Oregon 

/ 

- 

/ 

/ 

Rhode  Island 

- 

/ 

/ 

/ 

South  Carolina 

/ 

/ 

/ 

/ 

Tennessee 

/ 

/ 

/ 

/ 

Texas 

/ 

- 

/ 

/ 

Utah 

/ 

/ 

/ 

/ 

Vermont 

/ 

/ 

- 

/ 

Virginia 

/ 

- 

/ 

- 

Washington 

/ 

- 

/ 

- 

Wisconsin 

/ 

/ 

/ 

- 

Wyoming 

- 

- 

- 

- 
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IV.  STATE  PROFILES 
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ALABAMA 
Div  ision  of  Minority  Health 


CONTACT 


Barbara  W.  HarrelK  M.P.A., 

Director,  Division  of  Minority  Health 

Alabama  Department  of  Public  Health 

434  Monroe  Street 

Montgomery',  Alabama  36130-3017 

Telephone:  (334)  613-5318 

Fax:(334)240-3374 

ORGANIZATIONAL  STRUCTURE/HISTORY 

The  Minority  Health  Division  is  located  within  the  Office  of  Primary  Care  and  Rural  Health 
in  the  Alabama  Department  of  Public  Health.  It  was  established  administratively  by  the  State 
Health  Officer  in  May  1 99 1 .  Prior  to  that  date,  the  health  department  did  not  have  any 
organizational  entity  that  focused  exclusively  on  minority  health  activities.  The  impetus  for 
creating  the  Division  was  the  Health  Officer's  concern  over  the  discrepancy  in  health  status 
between  the  minority  and  non-minority  populations. 

Establishing  the  Division  administratively  has  proven  to  be  advantageous  in  Alabama's  situation; 
the  Department  avoided  the  political  battle  that  would  have  been  necessary  to  enact  legislation 
creating  a  minority  health  entity.  In  addition,  the  Health  Officer  can  determine  the  level  of 
funding  and  include  it  in  the  Department's  budget  rather  than  have  to  depend  on  the  legislature  to 
provide  funding. 

PURPOSE/MISSION  STATEMENT 

The  mission  of  the  Minority  Health  Division  is  to  identify  the  barriers  to  receiving  quality 
cultural  and  linguistic  training,  health  care  and  to  provide  strategies  to  reduce  them.  Some 
strategies  already  identified  are:  sponsoring  access  to  quality  health  services,  recruiting  and 
retaining  minority  health  and  medical  professionals,  improving  customer  service  in  the  coimty 
health  departments,  and  partnering  with  minority  community-based  organizations  to  increase 
their  capacity  to  address  community  problems. 

PROGRAM  ACTIVITIES 

The  major  focus  of  the  Division  has  shifted  since  its  creation  from  providing  health  promotion 
and  disease  prevention  services  to  improving  minority  representation  and  cultural  competency  in 
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ALABAMA 

the  health  care  service  industry'.  Although  the  Division  is  still  involved  in  health  promotion 
activities,  the  director  notes  that  a  culturally  sensitive  staff  is  a  prerequisite  to  creating  culturally 
sensitive  materials. 

Health  Planning  and  Policy  Development 

■♦■  One  of  the  latest  policies  for  the  department  is  requiring  cultural  competenc>  training  for 

supervisors.  This  is  part  of  supervisor  training  that  must  be  completed  wiihm  two  years. 
The  Division  is  currently  developing  an  interpreter  policy. 

Health  Promotion/Disease  Prevention 

4-  The  Office  developed  and  distributed  samples  of  culturally  appropriate  health  education 

materials  to  physicians  serving  minority  clients.  Reordering  information  was  also 
included  in  the  packet. 

RESOURCES 

The  Division  is  staffed  with  2.0  FT:  the  director  and  one  fiiil  time  secretary.  The  Office 
received  one-time  funding  to  support  local  projects  to  address  local  minority  health  problems  in 
1995.  The  state  provided  all  funding  in  FY  1996.  The  office's  approximate  expenditures  were: 

FY  1993  -  $46,345 

FY  1994  -  63,000 

FY  1995  -  120,000 

FY  1996  -  70,000 
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ARIZONA 
Center  for  Minoritv  Health 


CONTACT 


Alma  S.  Pena 

Manager.  Center  for  Minority  Health 
Office  of  Local  and  Minority  Health 
Arizona  Department  of  Health  Services 
1740  W.  Adams.  Room  201 
Phoenix.  Arizona  85007 
Telephone:  (602)542-2906 
Fax  (602) 542-2722 

ORGANIZATIONAL  STRUCTURE/HISTORY 

A  report  published  by  the  Arizona  Department  of  Health  Services  (ADHS)  in  1991,  entitled 
"Closing  the  Decade",  documented  facts  that  had  already  been  a  concern  within  the  department 
and  in  the  state's  minority  community:  Arizona's  ethnic  minority  populations  were  experiencing 
above  average  incidence  of  death  and  disease.  Following  the  release  of  this  report,  the  Chief  of 
the  health  department's  Office  of  Local  and  Minority  Health  held  meetings  with  the  Director  and 
staff  at  the  Region  IX  office  to  discuss  the  desirability  of  creating  a  minority  health  entity  in  the 
health  department. 

In  1992,  the  health  department  held  its  first  Minority  Health  Conference,  which  included 
approximateh  1  50  health  professionals,  advocates,  and  concerned  citizens  from  around  the  state. 
A  second  annual  Minority  Health  Conference  was  held  in  October  1993.  the  same  month  that  the 
Director  of  the  Department  of  Health  Services  created  the  Center  for  Minority  Health. 

The  Center  is  located  within  the  Office  of  Local  and  Minority  Health  and  the  Center's  Manager 
reports  to  the  Office  Chief,  who  in  turn  reports  to  the  Associate  Director  for  Medical  and  Public 
Health  of  the  Department  of  Health  Services.  The  health  department  is  structured  in  such  a  way 
that  the  Manager  also  has  some  direct  contact  with  the  Director,  thereby  increasing  the  Center's 
visibility  as  well  as  its  ability  to  provide  input  into  department  policy  and  program  development. 

PURPOSE/MISSION  STATEMENT 

The  Center  for  Minority  Health  was  established  to  promote  and  improve  the  health  status  of 
racial  and  ethnic  minority  populations  in  Arizona,  taking  into  consideration  social,  economic, 
and  behavioral  factors.  The  Center  is  dedicated  to  assisting  the  community  in  assessing  their 
changing  needs  and  concerns.  It  will  further  act  as  a  linkage  between  the  community  and  ADHS 
in  the  development  and  implementation  of  program  services  and  policies  with  particular  regard 
to  cultural  awareness. 
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ARIZONA 
PROGRAM  ACTIVITIES 

To  accomplish  its  mission,  the  Center's  activities  include: 

■♦■  Establishing  an  internal  task  force  to  develop  an  assessment  to  evaluate  the  cultural 

competence  of  the  Department  of  Health  Services  administrators  and  staff.   In  1  ^)95,  the 
department's  employees  participation  in  a  cultural  competence  needs  assessment,  led  to 
ongoing  staff  training. 

♦■  Creation  of  an  internal  Minority  Health  Liaison  Team  to  provide  guidance  to  department 

units  on  methods  of  incorporating  cultural  competence  and  awareness  into  new  and 
existing  program.s.  The  Liaison  Team  publishes  a  quarterly  employee  bulletin  on  cultural 
awareness  "Culture  Shock." 

•♦■  Establishing  an  Advisory  Council  on  Minority  Health  composed  of  over  100  health  and 

human  service  representatives  throughout  Arizona.  The  Council  assists  the  Center  in 
determining  the  health  needs  of  underserved  minorities;  analyzing  the  appropriateness  of 
existing  services  and  funding  levels;  developing  and  supporting  legislation;  identifying 
major  minority  health  problems  suitable  for  prevention  initiatives;  and  developing 
strategies  for  implementation  of  health  promotion  and  disease  prevention  initiatives.  [ 
The  Council  prepares  an  annual  Health  and  Human  Service  Plan  for  Arizona's  racial  and 
ethnic  minority  community.  The  Council  also  prepared  a  report  on  needs  assessment 
conducted  on  racial  and  ethnic  minorities  in  Arizona. 

■♦■  Focusing  on  environmental  health.  The  Center,  in  collaboration  with  the  Yuma 

communit}'  and  the  Office  of  Local  Minority  Health,  developed  a  healthy  environment 
project  for  farm  workers.  Bilingual  materials  on  pesticide  education  for  farm  workers 
included  foto-novelas,  emergency  informational  cards,  water  bottle  holsters,  t-shirts,  and 
caps.  A  play  performed  by  members  of  the  community  was  produced  during  the 
campaign.  A  planning  guide  for  migrant  and  seasonal  farm  workers  outreach  campaign 
was  also  developed. 

■♦•  Convening  a  regional  conference  on  multi  cultural  health  issues  for  the  minority  health 

offices  in  Region  IX. 

■♦•  Distributing  a  quarterly  funding  newsletter  to  the  Advisory  Council  on  Minority  Health 

members  and  county  health  departments. 

The  areas  of  concern  for  the  Center  include  cancer,  cardiovascular  disease,  hypertension, 
diabetes,  homicide/violence,  unintentional  injuries,  environmental  health,  AIDS,  substance 
abuse,  infant  mortality,  and  tobacco  use  among  youth. 
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The  first  week,  in  October  1997  has  been  designated  as  Minority  Heakh  Week  in  Arizona. 
During  that  week,  the  4th  Annual  Multicultural  Health  Conference  will  be  held.  The  Center  will 
develop  ongoing  cultural  competence  training  institutes  for  the  Department  of  Health  Services 
managers  and  staff.  In  addition,  a  cultural  competence  plan  will  be  developed  for  the  department 
with  community  participation.  The  Ad\isor\'  Council  on  Minorit\  Health's  acti\ ities  will  be 
expanded  and  the  Center  will  continue  to  seek  public  and  private  funding.  The  Center  will 
coordinate  the  Health  Department's  Healthy  Communities  Project  with  the  African  .American 
Religious  Community. 

RESOURCES 

The  Center  is  staffed  by  its  Manager  and  a  secretary.  Its  funding  for  FY  1996  is  $65,000,  all  of 
which  comes  from  the  Prevention  Block.  Grant.  The  Center  plans  to  seek  additional  funding  in 
the  future.  The  Center's  approximate  expenditures  were: 

FY  1993  -  $65,000 

FY  1994  -  65,000 

FY  1995  -  65,000 

FY  1996  -  65,000 
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ARKANSAS 
Office  of  Minority  Health 


CONTACT 

Christine  B.  Patterson,  M.S.W.,  L.C.S.W. 
Director.  Office  of  Minority  Healtii 
Arkansas  Department  of  Health 
4815  W.  Markham,  Slot  55 
Little  Rock.  Arkansas  72205 
Telephone:  (501  )  661-2193 
Fax:(501)661-2414 
Internet:  cbparterson(^ualr.edu 

ORGANIZATIONAL  STRUCTURE/HISTORY 

The  Office  of  Minority  Health  (OMH)  is  located  within  the  Central  Administration-  Planning 
and  Policy  Development  Division,  Arkansas  Department  of  Health.  The  Office  was  established 
in  1 99 1  by  the  Director  of  Health  due  to  concerns  regarding  the  disparity  in  health  status  of 
minority  populations. 

The  Office  works  closely  with  the  Arkansas  Minority  Health  Commission,  which  was 
established  by  law  (Act  912)  in  July  1991.  The  Commission  includes  12  members  representing 
the  general  public,  the  legislature,  the  Department  of  Human  Services,  the  Bureau  of  Alcohol  and 
Drug  Abuse  Prevention,  the  Division  of  Aging  Services,  the  Division  of  Mental  Health  Services, 
and  the  Department  of  Health. 


PURPOSE/MISSION  STATEMENT 

The  mission  of  the  Office  of  Minority  Health  is  to  assist  in  ensuring  that  health  services  in  the 
state  of  Arkansas  are  appropriate,  accessible,  and  sensitive  to  the  needs  of  the  minority 
population. 

PROGRAM  ACTIVITIES 

The  majority  of  the  Office  of  Minority  Health's  activities  fall  into  the  categories  of  policy 
development  and  health  promotion.  The  Office  presently  supports  a  number  of  groups  and 
coalitions,  including  the  Breast  and  Cervical  Cancer  Coalition,  the  Minority  AIDS  Education 
Task  Force,  National  Black  Leadership  Initiative  on  Cancer,  and  the  Interagency  Team  on  Drug 
Abusive  Women  and  Drug  Affected  Children.  What  follows  is  a  description  of  the  principal 
activities  in  which  the  Office  is  currently  involved; 
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Health  Planning  and  Policy  Development 

The  Office  of  Minority  Health  is  coordinating  the  state's  activities  for  the  Mississippi 
Deha  Project.  The  Project  encompasses  the  Mississippi  DeUa  Region  which  consist  of  a 
219  county  strip  along  the  Mississippi  River  in  Arkansas.  Illinois,  Kentucky.  Louisiana, 
Mississippi,  Missouri,  and  Tennessee  is  populated  by  approximately  8.3  million  people, 
including  a  large  number  of  African  Americans. 

The  overall  goal  of  the  Delta  Project  is  to  reduce  and,  where  possible,  prevent  key 
environmental  hazards  from  impacting  on  public  health  and  environment,  with  emphasis 
on  persons  of  color  and  disadvantaged  communities.  T'his  Project  is  a  collaborative  effort 
with  Centers  for  Disease  Control  and  Prevention,  Agency  for  Toxic  Substances  Disease 
Registry,  state  and  local  health  departments,  local  community  groups,  and  institutions  of 
higher  education,  particularly  those  that  serve  large  minority  populations. 

The  Office  of  Minority  Health  has  been  involved  with  the  Child  and  Adolescent  Health 
Planning  System,  a  five-year  initiative  fiinded  by  the  Maternal  and  Child  Health  Bureau 
and  administered  by  the  rVrkansas  Department  of  Health.  The  goal  of  the  program  is  to 
improve  delivery  of  health  care  services  to  children  and  women  of  childbearing  years. 
The  planning  groups  include  mayors,  health  providers,  consumers  and  others.  The 
groups  are  encouraged  to  identify  the  health  needs  in  their  area.  The  role  of  the  Director 
of  the  Office  of  Minority  Health  is  to  participate  in  the  planning  group  meetings  and 
assess  the  identified  problem  that  can  possibly  be  addressed  by  the  Department  of  Health. 

Health  Promotion/Disease  Prevention 

The  Director  is  working  with  the  state's  Minority  Health  Commission  to  create  task 
groups  in  all  four  congressional  districts  in  the  state.  Three  task  groups  with 
approximately  20  members  each  have  been  formed  in  the  central,  eastern,  and  southern 
regions  of  the  state.  The  goal  of  the  task  groups  is  to  serve  as  advisors  to  the  Commission 
regarding  minority  health  concerns. 

The  Office  is  also  co-investigator  of  a  three-year  Strike  Out  Stroke  Grant  from  the 
National  Heart,  Lung,  and  Blood  Institute.  The  Office  and  the  Division  of  Education  and 
Promotion  plan  to  provide  targeted  education  in  five  counties  with  high  stroke  rates. 
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Training/Technical  Assistance 

■♦■  The  Director  of  the  Office  o{  Minority  Health  has  created  a  task  force  on  cuhural 

competency,  and  developed  a  training  curriculum  for  use  by  health  care  pro\  iders  in  the 
local  health  units. 

RESOURCES 

The  Office  of  Minority  Health  is  staffed  by  a  diri,ctor,  a  management  project  analyst,  and  shared 
clerical  support.  The  Office  is  a  field  site  for  graduate  social  work  interns.  For  the  FY  1996,  all 
funding  came  from  the  state.  The  Office's  approximate  expenditures  were: 

FY  1993  -  $56,300 

FY  1994  -  66,000 

FY  1995  -  66,000 

FY  1996  -  102,000 

AVAILABLE  MATERIALS 

"♦-  Arkansas  Office  of  Minority  Health  pamphlet 

•♦■  "You  Can  Feel  Fine  and  Still  Have... "  (pamphlet  on  high  blood  pressure).  Office  of 

Minority  Health,  Arkansas  Department  of  Health.  1993. 
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CALIFORNIA 
Office  of  Multicultural  Health 


CONTACT 


Calvin  Freeman 

Chief,  Office  of  Multicultural  Health 

California  Department  of  Health  Ser\ices 

601  North  7th  Street.  MS-675 

P.O.  Box  942732 

Sacramento,  California  94234-7320 

Telephone:  (916)322-1519 

Fax:(916)324-7763 

Internet:  cfreeman@hwl.cahwnet.gov 

ORGANIZATIONAL  STRUCTURE/HISTORY 

The  Office  of  Multicultural  Health  was  created  by  the  Governor  via  Executive  Order  (W-58-93) 
in  August  1993,  as  a  result  of  ongoing  efforts  by  the  Director  of  the  Department  of  Health 
Services  (DHS)  and  others  to  address  minority  health  issues.  The  Director  convened  the  Task 
Force  on  Multicultural  Competence  in  1 992  to  assist  in  developing  an  agenda  for  increasing  the 
cultural  competency  of  the  department.  The  Task  Force  issued  its  report  in  February  1993,  in 
which  it  recommended  establishing  the  Office  of  Multicultural  Health.  The  Director  took  the 
matter  to  the  Governor,  who  agreed  to  create  the  Office  by  executive  order.  The  Chief  of  the 
Office  of  Multicultural  Health  reports  to  the  Director  of  the  Department  of  Health  Services. 

The  Director  has  created  the  16-member  Task  Force  on  Multicultural  Health,  which  includes 
health  professionals  and  local  government  representatives  from  each  of  California's  four  major 
ethnic  communities  (Latinos,  Asian/Pacific  Islanders,  African  Americans,  and  Native 
Americans).  The  Task  Force  provides  guidance  to  both  the  Director  and  the  Office  of 
Multicultural  Health. 

PURPOSE/MISSION  STATEMENT 

The  mission  of  the  Office  of  Multicultural  Health  (OMH)  is  to  increase  the  capacity  of  the 
California  Department  of  Health  Services  (DHS),  health  care  providers,  and  ethnic/racial 
communities  to  reduce  gaps  in  health  status  among  and  improve  the  quality  of  life  of  California's 
diverse  populations.  The  OMH  will: 

•♦•  create  and  strengthen  information  networks  between  DHS  programs  and  ethnic/racial 

communities; 

♦■  promote  community  participation  in  decision-making  related  to  health  issues; 
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•♦■  build  capacity  through  training,  technical  assistance  and  strategic  planning; 

■♦■  support  the  development  and  dissemination  of  information,  strategies  and  resources 

contributing  to  the  improved  health  status  of  California's  diverse  communities:  and 

■♦■  advocate  for  policies  and  practices  that  increase  the  effectiveness  of  DHS  serAJces  to 

diverse  communities. 

PROGRAM  ACTIVITIES 

The  staff  is  currently: 

■♦■         providing  staff  support  to  the  Task  Force  on  Multicultural  Health  and  its  subcommittees; 

■♦■  managing  the  California  Multi  cultural  Health  Information  Network;  and 

•♦■  promoting  culturally  appropriate  and  linguistically  accessible  services  for  Medicaid 

managed  care  beneficiaries. 

RESOURCES 

The  Office  is  supported  by  a  chief  and  two  professionals,  two  clerical  support  staff  and  two 
graduate  student  assistants.  Budget  for  FY  95  and  96  is  $650,000,  with  $450,000  coming  from 
the  Federal  Prevention  Block  Grant,  and  $200,000  from  state  general  fund.  The  Office's 
approximate  expenditures  were: 

FY  1993  --  $200,000 

FY  1994  --  650,000 

FY  1995  --  650,000 

FY  1996  --  650.000 
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CONNECTICUT 
Minority  Health  Liaison 


CONTACT 

Mauvline  E.  Johnson.  BSN.CNM.MPA 

Minority  Health  Liaison 

Bureau  otXommunity  Health 

Connecticut  Department  of  Public  Health  (CTDPH) 

410  Capitol  Avenue.  MS  #11PSI 

P.O.  Bo.x  340308 

Hartford,  CT  06134-0308 

Telephone:  (860)509-7675 

FAX:  (860)  509-7717 

ORGANIZATIONAL  STRUCTURE/HISTORY 

The  Connecticut  Department  of  Public  Health,  the  Urban  League  of  Greater  Hartford,  and  the 
U.S.  Department  of  Health  and  Human  Services/Region  I,  collaborated  to  establish  a  Steering 
Committee  to  address  the  discrepancy  in  health  status  between  minorities  and  non  minorities  in 
Connecticut.  As  a  result,  a  Connecticut  Minority  Health  Summit  was  held  in  June  1995.  One  of 
the  recommendations  from  the  Summit  was  that  Connecticut  establish  an  entity  of  minority 
health  within  its  Department  of  Public  Health  or  the  Legislative  Department.  The  minority 
health  liaison  position  was  established  in  April  1992.  The  ultimate  goal  is  the  establishment  of 
an  official  office  of  minority  health,  which  will  be  guided  by  Minority  Health  Advisory  Group. 
For  uniform  representation,  the  Advisor)'  Group  composition  would  include  members  from  the 
four  multi-ethnic,  multicultural  groups  as  stated  below,  as  well  as  representation  from  all 
geographic  regions  of  the  state. 

As  an  important  part  of  that  Summit,  four  task  forces  were  formed  to  examine  health  issues  in  the 
African  American.  Asian  and  Pacific  Islanders,  Hispanic/Latinos  and  Native  American 
populations  and  to  develop  reports  on  their  findings.  This  information  was  then  assembled  in  the 
form  of  a  series  of  discussion  papers  which  together  served  as  the  centerpiece  of  the  Summit's 
activities. 

PURPOSE/MISSION  STATEMENT 

The  Minority  Health  Liaison  serves  as  a  focal  point  for  consultation,  collaboration,  technical 
assistance,  advisory,  and  coordination  of  internal  and  external  efforts  to  improve  the  health  status 
of  Multi-Ethnic  groups  in  Connecticut  as  well  as  to  explore  possible  avenues  to  gain  resources 
for  an  Office.  The  Liaison  enhances  and  promotes  development  of  health  and  envirormiental 
policies,  programs,  and  services  to  appropriately  respond  to  cultural,  linguistic  and  ethnic  needs 
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of  Multi-Ethnic  population  groups.  With  an  advisory  group  in  place,  the  commissioner  of  the 
Department  of  Public  Health,  and  Minority  Health  Liaison  would  become  cognizant  of 
community  needs  and  be  advised  regarding  program  implementations  on  a  priority  basis,  for 
example,  the  Minority  Health  Advisory  Group  would  look  at  bencnmarks  set  for  the  completion 
of  the  activities  which  were  set  forth  in  the  Annual  Report  of  the  1995  Summit,  and  make 
recommendations  for  activities  on  which  the  Department  of  Public  Health  should  focus. 

PROGRAM  ACTIVITIES 

Short  Range  Projects 

4-  A  Multi-Ethnic  Data  Survey  for  Year  2000  Objectives  was  developed  and  focuses  on  four 

health  programs:  Teen  Pregnancy,  HIV/AIDS,  Infant  Mortality  and  Hypertension.  This 
review  of  data  and  programs  will  better  describe  the  experience  of  Connecticut's  four 
multi-ethnic  population  groups,  which  are  African  American,  Asian  and  Pacific  Islanders. 
Native  Americans  and  Hispanic  Americans.  The  "in-house"  survey  is  aimed  at  providing 
an  initial  assessment  of  the  data  collection  and  processing  capacity  of  Connecticut's 
Department  of  Public  Health  regarding  the  four  primary  multi-ethnic  population  groups. 
Currently,  a  project  proposal  has  been  developed  to  create  Connecticut's  first  database 
data  set  on  it  multi-ethnic  populations.  An  MPII  student  from  the  University  of 
Connecticut  is  completing  this  project  in  an  internship  program.  Some  aspects  of  this 
research  includes  -  "in  voice  of  the  people  forums",  in  places  such  as  hairdressing  salons, 
and  WIC  programs. 

♦■  The  development  of  an  annual  report  reflective  of  multi-ethnic  health  issues,  with  a  series 

of  recommendations  and  action  strategies  addressing  these  issues.  The  report  will  be 
presented  to  the  Commissioner  of  CTDPH,  as  well  as  to  communities  such  as  local  health 
departments  and  other  community-based  organizations.  This  strategy  will  serve  to 
leverage  linkages  with  communities. 

Long  Range  Activities 

Long  ranged  activities  will  be  developed  in  the  following  areas: 

■♦■  Access,  availability  and  appropriateness  of  health  care; 

■♦•  Community  involvement  and  support; 

■♦■  Health  behaviors,  public  education  and  awareness; 

•♦■  Health  professions  career  development  for  minorities; 

■♦•  Policy  and  law;  and 

♦'  Data  analysis  and  evaluation. 
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In  addition,  a  long  range  goal  is  the  development  of  an  advisor\'  committee  to  provide 
broad-based  representations  and  linkages  with  other  agencies,  organizations,  local 
communities,  and  individuals. 

Health  Planning  and  Policy  Development 

^         The  Department  of  Public  Health  is  developing  a  state  health  plan  consisting  of  three 
phases:   Phase  I  will  be  published  in  July  1997  and  will  include  a  summary-  of 
information  regarding  minority  demographics  and  health  status;  the  in-depth  review  of 
"special  populations"  is  scheduled  for  Phase  II  of  the  plan  which  will  be  produced  in  July 
1998;  and  Phase  III  which  states  that  public  input  through  hearings  will  be  added  to  this 
review  and  analysis. 

RESOURCES 

There  are  no  dedicated  monetary  resources  appropriated  to  minority  health  activities. 


DELAWARE 
Governor's  Council  on  Minority  Health 


CONTACT 


Valerie  Watson 

Staff  Liaison  to  the  Governor's  Council 

on  Minority  Health 

Division  of  Public  Health 

Delaware  Department  of  Health  and  Social  Services 

Jesse  Cooper  Building 

Federal  and  Water  Streets  -  P.O.  Box  637 

Dover,  Delaware  19903 

Telephone:  (302)  739-4700 

Fax:(302)739-6617 

Internet:  vwatson(^state.de.us 

ORGANIZATIONAL  STRUCTURE/HISTORY 

The  Governor's  Council  on  Minority  Health  was  created  by  an  Executive  Order  on  May  1 7, 
1994.  This  action  was  due  to  concerns  from  the  Governor  and  community  advocates  regarding 
the  health  status  jof  Delaware's  minority  population.  The  Council  is  currently  made  up  of  14 
members  from  public  and  private  health  and  social  service  agencies,  representing  minority 
populations  throughout  Delaware. 

PURPOSE/MISSION  STATEMENT 

The  Council  serves  to  advise  the  Governor,  Secretary  of  Health  and  Social  Services,  and  the 
Director  of  the  Division  of  Public  Health  on  means  of  improving  the  health  status  of  minority 
populations. 

The  Council  is  committed  to  the  promotion  and  maintenance  of  healthy  lifestyles  among  the 
minority  population  in  Delaware  through  prevention,  outreach,  and  advocacy  for  culturally 
sensitive  prevention  and  outreach.  The  Council's  goals  are: 

•♦•  advocate  and  influence  public  policy  for  the  creation  of  an  equitable  system  of 

health  care  for  people  of  color;  and 

>•.         make  recommendaiions  in  the  recruitment  and  retention  of  minority  physicians  to 
service  minority  communities. 
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PROGRAM  ACTIVITIES 

4-  The  Minority  Health  Council  offers  a  portion  of  its  budget  to  fund  the  Planned  Approach 

to  Community  Health  (PATCH)  project  in  the  SoutlvEast  end  of  Wilmington,  which 
benetns  a  large  portion  of  the  city's  minority  population.  PATCH  is  a  process  that  helps 
members  of  a  community  plan,  implement  and  evaluate  health  programs.  P.ATCH  is  a 
partnership  of  the  Delaware  Division  of  Public  Health  and  the  City  of  Wilmington. 

RESOURCES 

The  Minority  Health  Council  is  staffed  by  two  members  of  the  Delaware  Division  of  Public 
Health.  The  Council's  budget  is  $50,000,  ail  of  which  comes  from  State  funding. 
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FLORIDA 
Minority  Health   Program 

CONTACT 

Vanessa  Byrd 

Minority  Health  Coordinator 
Family  Health  Services 
Florida  Department  of  Health 
1317  Winewood  Boulevard 
Tallahassee.  Florida  32399-0700 
Telephone:  (904)  488-2901 
Fax:(904)922-9321 

ORGANIZATIONAL  STRUCTURE/HISTORY 

In  1993  the  Minority  Health  Program  was  established  with  funding  from  the  Preventive  Health 
and  Health  Services  Block  Grant.  This  funding  supported  one  health  professional,  the  Minority 
Health  Coordinator  in  the  state  Department  of  Health  (DOH),  and  two  minority  wellness 
demonstration  projects.  The  two  projects  were  selected  through  a  competitive  bid  process  and 
vvere  located  in  Taylor  and  Monroe  counties.  When  the  three  year  demonstration  project  ended, 
the  projects  did  not  receive  continuation  funding  nor  were  any  new  projects  funded  due  to 
reductions  in  the.  Preventive  Health  and  Health  Services  Block  Grant  funding. The  Minority 
Health  Coordinator  continues  to  work  with  state  and  local  public  health  programs  to  improve  the 
health  status  of  minorities  statewide. 

The  program  has  moved  twice  since  its  inception  due  to  organizational  restructuring,  and  now 
resides  in  the  Division  of  Family  Health  Services,  Bureau  of  Family  and  Community  Health, 
Women's  Health  and  Chronic  Disease  Section  in  the  Florida  Department  of  Health. 

PURPOSE/MISSION  STATEMENT 

The  mission  of  the  Minority  Health  Program  is  to  improve  the  health  of  Florida's  racial  and 
ethnic  minorities  by  providing  health  promotion  programs  and  services  that  target  risk  factors 
such  as:  stroke,  diabetes,  chemical  dependency,  AIDS,  cancer,  heart  disease,  unintentional  and 
intentional  injuries,  infant  mortality  and  other  health  problems. 

The  Minority  Health  Program  objectives  are  to: 

■♦■         In  an  effort  to  establish  minority  wellness  demonstration  projects,  secure  funding  on  an 
annual  basis  to  be  provided  to  selected  county  health  departments.  This  would  allow  for 
the  implementation  of  prevention  programs  targeting  identified  health  priorities  of  that 
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FLORIDA 

■♦•  Provide  ongoing  technical  assistance  for  the  development  of  culturally  appropriate 

materials,  programs  and  training  to  DOH  county  health  departments  staff  regarding 
minority  health  issues; 

>-  Establish  a  Minority  Health  Resource  Clearinghouse  at  the  Department  of  Health  Office; 

and 

4'  On  an  ongoing  basis,  network  with  minority  community  groups  and  community  health 

agencies  locally,  statewide,  and  nationally  to  develop  minority  health  initiatives. 

PROGRAM  ACTIVITIES 

The  Minority  Health  Program  works  closely  with  Florida's  67  county  health  department  staff, 
assisting  them  with  minority  health  issues. 

Health  Planning  and  Policy  Development 

•♦■         Two  counties  received  three  years  of  funding  to  promote  Minority  Wellness.  Through 
strategic  program  planning  these  minority  demonstration  projects  have  agreed  to  develop 
intervention  and  prevention  programs  for  their  targeted  minority  populations.  A  final 
objective  of  these  awarded  counties  is  for  the  county  health  departments  to  commit  to 
continued  minority  health  programming  after  the  agreed  funding  period  of  three  years. 
Currently,  no  demonstration  projects  are  funded  due  to  reductions  in  the  Preventive 
Health  and  Health  Services  Block  Grant. 

Health  Promotion/Disease  Prevention 

■¥         The  Minority  Health  Program  serves  as  a  clearing  house  for  state  and  national  Minority 
Health  Resources,  works  with  the  chronic  disease  and  women's  health  programs  at  the 
state  and  local  levels  and  provide  assistance  to  the  Florida  Stroke  Education  and 
Prevention  Coalition. 
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RESOURCES 

The  Minority  Health  Program  is  staffed  by  one  heahh  education  consultant  in  the  Family  Health 
Services  Division  of  the  Department  of  Health.  State  funding  for  the  program  from  VY  1993  - 
FY  1996  was: 


FY  1993  --  $  163,424 

FY  1994  --  165,429 

FY  1995  --  135,535 

FY  1996  --  144.756 
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GEORGIA 
Office  of  Minority  Health 


CONTACT 


Carol  Snype  Crawford.  Director 

Office  of  Minority  Health 

Division  of  Public  Health 

Georgia  Department  of  Human  Resources 

Two  Peachtree  Street.  Room  7.513 

Atlanta.  Georgia  30303-3186 

Telephone:  (404)657-6707 

Fax:  (404)  657-6709 

Internet:  csc0600''^ph.dhr.state.ga.us 

ORGANIZATIONAL  STRUCTURE/HISTORY 

The  Minority  Health  Unit,  originally  known  as  the  Office  of  Minority  Health,  was  established  by 
the  Director  of  the  Division  of  Public  Health  in  1991 .  Due  to  budget  reductions  in  Georgia,  the 
Governor  requested  that  all  agency  heads  submit  proposed  downsized  and  reorganized  structures. 
The  Director  included  the  Office  of  Minority  Health  as  a  part  of  his  plan. 

The  Office  of  Minority  Health  was  re-established  by  the  Director  of  the  Division  of  Public 
Health  effective  February  16,  1996  after  three  years  of  inactivity.  Formerly  it  was  established  as 
a  part  of  the  Office  of  Policy  and  Training.  It  is  now  an  independent  unit  which  is  a  part  of  the 
Public  Health  Director's  Office. 

PURPOSE/MISSION  STATEMENT 

The  mission  of  the  Office  of  Minority  Health  is  to  serve  as  a  resource  assisting  minority 
communities  to  achieve  a  high  level  of  health  and  wellness  and  to  eliminate  the  discrepancy  in 
health  status  between  minority  and  non-minority  populations  in  Georgia. 

The  purpose  is  to  provide  an  organized  discrete  focus  serving  to: 

4'  identify,  assess  and  analyze  issues  related  to  the  health  status  of  minority  populations; 

4-         communicate  specific  minority  health  needs  in  ways  which  enable  health  care  program 
resources  to  be  targeted  to  address  those  needs; 

•♦■  serve  as  a  functional  resource  link  with  minority  communities,  the  health  districts  and  the 

state  office  branches  for  service  development  and  coordination; 
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♦■  to  engage  external  entities  both  public  and  private  to  sponsor  cosponsor  and  to  participate 

in  initiatives  which  will  address  specific  minority  communit\  health  needs; 

♦•  to  monitor  Division  of  Public  Health  programs,  policies  and  procedures  to  assure  that 

they  are  inclusive  and  responsive  to  minority  community  health  needs;  and 

■♦■  to  facilitate  the  development  and  implementation  of  research  enterprises  and  scientific 

investigations  to  produce  minority  specific  findings. 

PROGRAM  ACTIVITIES 

The  Office  has  just  completed  a  study  on  the  health  status  of  minority  populations  in  Georgia 
and  is  securing  broad-based  input  to  formulate  its  agenda.  The  Office  also  is  developing  a 
cultural  competence  assessment  and  training  proposal  for  Public  Health  staff.  The  OMH  co- 
authored  a  proposal  to  establish  a  leadership  development  and  mentoring  program  for  minority 
public  health  nurses  and  is  a  partner  in  the  program's  development.  OMH  have  worked  with 
several  community-based  entities  on  issue  specific  projects  including  a  national  teen  pregnancy, 
AIDS  and  violence  prevention  teleconference.  OMH  is  developing  Georgia  specific  minority 
health  communications  vehicles. 

RESOURCES 

There  was  no  discrete  budget  for  the  most  recent  fiscal  years.  Specific  programs  were  initiated 
and  funded  within  some  specialized  areas.  The  Office  currently  has  two  professional  and  one 
administrative  support  staff  persons.  The  Office's  approximate  expenditures  in  FY  1996  were 
$20,000. 
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HAWAII 
Office  of  Bilingual  Health  Services 


CONTACT 

Herita  A.  Yulo.  M.D..  M.P.H.,  CHES.  M.S. 
Program  Manager  and  Director 
Office  of  Bilingual  Health  Services 
Hawaii  State  Department  of  Health 
Lanakila  Health  Center 
1 700  Lanakila  A\  enue 
Honolulu,  Hawaii  96817 
Telephone:  (808)832-5685 
Fax: (808) 832-5680 

ORGANIZATIONAL  STRUCTURE/HISTORY 

Through  the  reorganization  of  the  State  Department  of  Health,  the  Office  of  Bilingual  Health 
Services  is  being  established  under  the  Health  Resources  Administration,  Office  of  the  Director 
of  Health  to  oversee  the  Health  Education  Aide  Program  and  the  Lanakila  Easy  Access  Project. 

In  recognizing,  the  continuous  need  to  assist  the  non-English  and  limited  English  speaking 
population  on  the  state,  the  eleven  (11)  bilingual  health  education  aide  positions  were  given 
permanent  status  by  the  1986  Legislative  Act  307,  mandating  the  provision  of  bilingual  services 
to  this  special  group  to  ensure  accessibility  to  health  education  and  public  health  services. 

A  novel  approach  to  improving  access  preventive  health  to  recently  arrived  immigrants  and 
refugees  was  the  initiation  of  the  Lanakila  Easy  Access  Project  in  1995  through  the  Preventive 
Health  and  Health  Services  Block  Grant. 

PURPOSE/MISSION  STATEMENT 

The  Department  of  Health  is  committed  to  providing  equal  access  to  health  services  to  all 
residents  including  the  non-English  and  limited  English  speaking  population  in  the  state. 
Eliminating  and  alleviating  barriers  such  as  language  and  culture  are  necessary  to  improving 
preventive  health  care  and  providing  access  to  health  services. 

PROGRAM  ACTIVITIES 

The  Office  of  Bilingual  Health  Services  develops,  coordinates  and  implements  health  education 
and  public  health  services  to  improve  preventive  health  and  access  to  health  services  for  the  non- 
English  and  limited  English  speaking  population  in  the  state.  The  Office  activities  also  include 
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the  following: 

-♦•  Coordinates  statewide  administration  and  program  activities; 

■♦■  Provides  health  needs  assessment  of  the  target  population; 

♦■  Provides  outreach  programs  to  ensure  accessibility  and  acceptability  of  pre\  entive  health, 

risk  reduction  and  health  promotion  activities  to  the  target  population; 

■♦•  Identifies  barriers  and  analyzes  problems  faced  by  the  target  group  in  accessing  health 

education  and  public  health  services; 

•♦■  Provides  basic  health  information  and  orientation  to  preventive  health  services; 

•♦■  Integrates  cultural  awareness/health  beliefs  and  practices  of  Asian  and  Pacific  Island 

immigrants  into  Department  of  Health  staff  training  program  as  necessary; 

4-  Directs  the  public  to  utilization  of  available  health  services  through  the  Health 

Information  Center  on  Oahu;  and 

■♦■         Assists  other  programs  under  the  Health  Resources  Administration  in  providing  services 
to  the  target  populations. 

Data/Evaluation  Projects 

•♦■  Monthly  Statistical  reports  are  complied  and  analyzed.  Needs  assessment  forms  will  be 

developed  to  provide  information  collected  by  the  bilingual/bicultural  staff.  Plans  to 
work  with  U.S.  Immigration  and  Naturalization  Services  and  the  TB  Branch  to  obtain 
more  detailed  information  on  recently  arrived  immigrants. 

RESOURCES 

The  Office  of  Bilingual  Health  ScA'ices  is  staffed  by  a  Program  Manager/Director,  a  clerk-typist 
and  fifteen  biling"al/bicultural  staff.  The  Bilingual  Health  Education  Aide  Program  is  funded 
primarily  by  the  State  General  Fund($287,476),  and  the  Lanakila  Easy  Access  Project  (LEAP)  is 
funded  by  the  Federal  Preventive  Health  and  Health  Service  Block  Grant  ($106,492).  The 
Office's  approximate  expenditures  for  FY  1996  were:  $393,968 
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ILLINOIS 
Center  for  Minority  Health  Services 


CONTACT 


JoAnn  Chiakulas 

Chief.  Center  for  Minority  Health  Services 

IlHnois  Department  of  PubHc  Heahh 

100  West  Randolph.  Suite  6-600 

Chicago.  Illinois  60601 

Telephone:  (312)  814-5278 

Fax  (312) 814-1583 

ORGANIZATIONAL  STRUCTURE/HISTORY 

The  Center  for  Minority  Health  Services  was  created  by  law  (H.B.  1216)  in  September  1991.  Its 
Chief  reports  directly  to  the  Director  of  Public  Health.  As  of  Januar>'  1996,  the  State  Refugee 
and  Immigrant  Health  Program  was  transferred  to  the  Center  for  Minority  Health  Services. 

In  the  late  1 980s,  the  Director  requested  that  staff  in  the  Department  of  Public  Health  investigate 
and  report  on  the  status  of  minority  health  in  Illinois.  As  a  result,  in  April  1990,  the  state 
published  its  Minority  Health  Report.  The  report  was  provided  to  the  legislature,  which 
supported  the  establishment  of  a  Center  for  Minority  Health  Services. 

The  establishment  of  the  Center  through  legislation  lent  it  a  sense  of  permanency.  Having  direct 
access  to  the  Director  of  Public  Health  also  gives  the  Center  the  status  and  authority  to  fulfill  its 
mission. 

PURPOSE/MISSION  STATEMENT 

The  Center  was  created  as  a  vehicle  for  implementing  change.  It  is  designed  to  assess  the  health 
concerns  of  minority  populations  in  Illinois  and  to  assist  in  the  creation  and  maintenance  of 
culturally  sensitive  and  appropriate  programs.  To  achieve  this  goal,  the  Center  works  within  the 
Department  of  Public  Health  and  with  other  relevant  state  and  local  entities  to  heighten 
awareness  of  minority  health  issues  and  to  increase  services  across  the  state. 

PROGRAM  ACTIVITIES 

Although  the  Center  has  numerous  priority  areas,  including  infant  mortality  reduction,  AIDS, 
cardiovascular  disease,  communicable  disease,  lead  poisoning,  and  health  education  services,  its 
main  activity  is  working  within  the  Department  of  Public  Health  to  ensure  that  minority  health  is 
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included  in  each  division's  agenda.  This  effort  received  additional  validation  earlier  this  year 
when  an  organizational  capacity  assessment  conducted  within  the  health  department  resulted  in 
the  designation  of  six  priority  areas,  one  of  which  was  minority  health  and  special  populations. 

Health  Planning  and  Policy  Development 

The  Chief  of  the  Center  for  Minority  Health  Services  now  chairs  a  Special  Populations  Work 
Group,  formed  in  August  1993  and  comprised  of  mid-  and  upper-  level  health  department  staff. 
The  charge  of  the  work  group  is  to  institutionalize  procedures  that  facilitate  the  development  and 
successful  completion  of  programs  addressing  disease  manifestations  in  special  populations  (e.g., 
minority,  rural,  low-income,  and  persons  with  disabilities).  The  work  group  is  currently 
developing  a  list  of  potential  activities  and  procedures  the  health  department  can  adopt  that 
address  minority  health  concerns  in  the  state. 

Health  Promotion/Disease  Prevention 

In  keeping  with  the  Director's  view  that  efforts  to  reach  racial  and  ethnic  minority  commimities 
should  be  incorporated  into  each  health  department  division's  decision  making,  rather  than  solely 
funding  projects  on  its  own,  the  Center  works  with  divisions  to  recommend  and  monitor  health 
promotion  and  other  initiatives.  The  Chief  of  the  Center  meets  regularly  with  division  chiefs  to 
discuss  possible  collaborative  efforts. 

For  example,  working  with  the  Maternal  and  Child  Health  Division,  the  Center  has  helped  to 
create  a  consortium  of  100  community  providers  and  residents  who  provide  advice  on  how  the 
Department  of  Health  can  better  address  the  social  and  medical  needs  of  minority  pregnant  and 
parenting  mothers  and  their  families.  As  part  of  the  Healthy  Start  Program,  the  Illinois 
Department  of  Public  Health  worked  with  funded  community-based  organizations  to  set  up 
Family  Resource  Centers  which  provide  medical  and  social  services  to  low-income  populations. 
The  Center  is  involved  in  a  number  of  other  health  department  initiatives,  including  a  refugee 
health  screening  program,  a  breast  and  cervical  cancer  program  targeting  low-income  women, 
and  a  Medical  School  Scholarship  Program  targeting  women  and  minority  participants, 
HIV/AIDS  programs  targetmg  minority  populations,  and  violence  prevention  initiatives. 

Training/Technical  Assistance 

The  Center  for  Minority  Health  Services  has  established  an  internal  committee  on  cultural 
diversity  and  competency,  which  performed  an  assessment  of  the  health  department 
in  February  1993.  The  Center  recently  began  to  offer  cultural  competency  course  work  to  all 
1400  health  department  staff.  An  external  Minority  Health  Advisory  Committee  was  also 
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created  to  advise  the  Department  on  policy  issues  of  concern  to  minority  residents  of  the  State. 
The  Committee  has  just  completed  a  series  of  community  forums  around  the  state  and  will 
represent  their  findings  and  recommendations  to  the  Department  and  other  interested 
governmental  and  community  agencies. 

RESOLRCES 

The  Center  for  Minority  Health  Services  is  staffed  by  an  administrator,  a  special  assistant  for 
Hispanic  affairs,  a  special  assistant  for  Asian  Affairs,  and  the  Department's  equal  employment 
opportunity  officer.  Two  additional  staff  persons  joined  the  Center  from  the  Illinois  Refugee  and 
Immigrant  Health  Program.  The  Center  is  funded  entirely  with  state  monies  while  Illinois 
Refugee  and  Immigrant  Program  receives  100  percent  of  its  funding  from  the  Department  of 
Health  and  Human  Services,  Office  of  Refugee  Resettlement  via  the  Illinois  Department  of 
Public  Aid. 

The  Office  expenditures  were: 

FY  1993  --  $  125,000 

FY  1994  --  155,000 

FY  1995  --  155,000 

FY  1996  --  1,165,000 


AVAILABLE  MATERIALS 

♦'  "Reaching  In-Reaching  Out"  (presentation  by  Center  for  Minority  Health  Services  Chief 

JoAnn  C4iiakulas  at  the  Office  of  Community  Health's  Summit  on  Minority  Health 
Issues,  Mar.  26,  1993). 
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INDIANA 
Minority'  Health  Program 


CONTACT 


Gloria  Webster-French,  Director 
Office  of  Minority  Health 
Indiana  State  Department  of  Heahh 
1330  West  Michigan  Street 
Indianapolis.  Indiana  46206 
Telephone:  (317)  233-7596 
Fax:(317)233-7001 

ORGANIZATIONAL  STRUCTURE/HISTORY 

In  1988,  the  Indiana  General  Assembly  enacted  legislation  that  created  the  Interagency  State 
Council  on  Black  and  Minority  Health  (Senate  Act  269,  Code  IC  16-1-44).  The  Council  is 
mandated  to  review  and  assess  the  health  status  of  minorities  in  the  State  of  Indiana  and  submit 
an  annual  report  to  the  Governor  and  the  General  Assembly. 

In  1991,  the  State  Health  Commissioner  created  and  staffed  the  Office  of  Special  Populations. 
The  Office,  as  part  of  the  Public  Health  Services  Commission,  has  been  reorganized  and  renamed 
the  Office  of  Minority  Health.  The  Office  of  Minority  Health  focuses  on  efforts  to  improve 
disparities  in  preventable  health  conditions  of  minorities  around  the  state  of  Indiana. 

In  1992,  the  Interagency  State  Council  on  Black  and  Minority  Health,  in  collaboration  with  the 
Indiana  Legislative  Black  Caucus  and  the  Indiana  Minority  Health  Coalition,  submitted  the  Five- 
Year  Strategic  Plan  for  Black  and  Minority  Health  to  the  Governor  and  Legislature.  The  General 
Assembly,  in  their  acknowledgment  of  the  needs  addressed  in  the  Five- Year  Strategic  Plan, 
passed  legislation  and  appropriations  for  minority  health  initiatives.  Appropriations  applied  to 
this  legislation  were  allocated  for  FY  1995  and  were  to  be  granted  to  local  coalitions  by  the 
Office  of  Minority  Health.  The  State  Health  Commissioner  appropriated  funding  from  the  State 
Department  of  Health  in  1994  to  accelerate  the  productivity  in  meeting  minority  health 
objectives. 

The  Office  of  Minority  Health  works  cooperatively  with  the  Interagency  State  Council  on  Black 
and  Minority  Health,  and  various  institutions  within  the  minority  communities  to  address  the 
objectives  and  recommendations  of  the  Five- Year  Strategic  Plan. 
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PURPOSE/MISSION  STATEMENT 

The  mission  of  the  Office  of  Minority  Heahh  is  to  identify  and  assess  the  heahh  needs  of 
minorities  who  experience  severe  problems  gaining  access  to  preventive  and  basic  heakh  care. 
In  addition,  the  OMH  coordinates.  faciHtates.  and  monitors  community-based  programs  tailored 
to  meet  the  needs  of  these  populations.  In  addition  OMH  will: 

-♦•  ensure  that  health  related  issues  become  part  of  the  agendas  of  outside  programs  as  they 

related  to  underserved  populations:  and 

4-  maintain  open  dialogue  with  outside  agencies  in  an  effort  to  keep  abreast  of  concerns, 

trends  and  problems  as  seen  by  these  agencies  which  will  assist  in  identifying  gaps, 
barriers  and  duplication  in  services. 

PROGRAM  ACTIVITIES 

The  benefits  of  the  Office  of  Minority  Health  are  tremendous,  particularly  as  they  relate  to  our 
ability  to  implement  several  of  the  objectives  outlined  in  the  State  Health  Plan,  in  regards  to 
target  better  surveillance  and  improvements  in  the  delivery  and  coordination  of  services. 
HEALTHY  PEOPLE  2000  emphasizes  the  fact  that  "progress  toward  a  healthier  America  will 
depend  substantially  on  improvements  for  certain  populations  that  are  at  especially  high  risk". 
For  that  reason,  HEALTHY  PEOPLE  2000,  in  order  to  accomplish  this  goal,  set  specific  targets 
to  narrow  the  gap  between  the  total  population  and  those  population  groups  that  now  experience 
above  average  mcidences  of  death,  disease  and  disability. 

Health  Planning  and  Policy  Development 

4"  In  1995,  the  Indiana  State  Department  of  Health  entered  into  a  memorandum  of 

agreement  with  the  Indiana  Minority  Health  Coalition  (IMHC)  to  carry  out  the  1993 
Indiana  General  Assembly  initiative  to  improve  the  health  status  of  minorities  across  the 
State.  IMHC  will  inventory,  and  analyze  minority  health  information/databases  and 
consult  on  health  needs  assessment.  The  Office  of  Minority  Health  serves  as  liaison 
between  the  State  Department  of  Health  and  the  Indiana  Minority  Health  Coalition  in 
their  development;  provides  assistance  to  and  monitors  the  local  coalitions  in  the 
development  of  local  intervention  plans;  serves  as  the  barometer  to  the  State  Department 
of  Health  on  the  minority  health  concerns  of  local  coalitions;  and  provides  or  assists  in 
coordinating  the  minority  community  input  on  state  policies  and  programs. 

•♦•  Through  the  Indiana  State  Department  of  Health/Indiana  Minority  Health  cooperative 

agreement,  surveillance  of  recruitment  and  placement  needs  of  minority  health  and  allied 
health  providers  will  continue.  IMHC  will  make  ongoing  and  annual  contacts  with 
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medical  residency  programs,  schools  of  dentistry',  medicine,  nursing,  and  other  allied 
health  professions  for  minority  recruitment  purposes.  The  IMHC  will  collaborate  with 
others  to  publish  and  maintain  a  directory  of  health  centers  and  other  primar\  care 
services  as  a  recruitment  tool. 

Health  Promotion/Disease  Prevention 

■♦•  For  10  years,  the  Indiana  Stale  Department  of  Health  has  worked  in  collaboration  with 

community  organizations  to  offer  the  largest  Black,  and  Minority  Health  Fair  in  the 
country.  The  Indiana  Department's  mission  is  to  ensure  that  all  Black  and  minority 
individuals  who  attend  the  health  fair  have  access  to  preventive  health  screenings  and 
gain  information  on  healthier  lifest\ies. 

4-  In  1995,  the  OMH/Minority  Health  Initiative  provided  funding  for  the  Mammogram  for 

Mother's  Day  Campaign  targeting  minority  women.  This  annual  campaign  provides  for 
improved  accessibility  to  local  accredited  participating  facilities.  Minority  populations 
were  targeted  with  mailings,  and  even  personal  phone  calls,  to  encourage  participation  in 
the  program. 

■♦•         OMH  health  promotion/disease  prevention  activities  also  included  a  conference, 

"Preventing  Injury  Among  the  Elderly."  The  Conference  was  designed  to  educate  the 
elderly  and  their  families  regarding  potential  prescription  interactions,  the  side  effects  of 
prescriptions,  daily  living  skills,  and  ways  to  prevent  falls. 

Training  and  Technical  Assistance 

4-         The  Office  of  Minority  Heath  provided  technical  assistance  and  training  to  health  and 
social  service  organizations  concerning  the  recruitment  and  retention  of  health 
professionals  to  serve  in  rural  and  minority  communities.  Technical  assistance  and 
training  was  also  provided  on  proposal  writing  and  utilization  of  funding  opportunities 
and  primary  care  systems  development. 

RESOURCES 

For  FY  1995,  the  Indiana  State  Department  of  Health  received  $500,000  as  the  first  appropriation 
of  flinds  specifically  for  minority  health.  For  FY  1996,  the  amount  increased  to  $650,000.  The 
office  is  currently  staffed  with  a  director,  an  administrative  assistant  and  an  epidemiologist.  The 
Office  expenditures  were: 

FY  1993 --       $493,000 

FY  1994 --         795,383 

FY  1995 --         500,000 

FY  1996  --        650,000 
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IOWA 
Minority  Health  Liaison 


CONTACT 

Janice  T.  Edmunds- Wells 
Social  Work  Consultant 
Minority  Health  Liaison 
Iowa  Department  of  Health 
Lucas  State  Office  Building 
Des  Moines,  Iowa  50319-0075 
Telephone:  (515)281-4904 
Fax:(515)242-6384 


ORGANIZATIONAL  STRUCTURE/HISTORY 

In  1992,  the  Iowa  Department  of  Public  Health,  Division  of  Family  and  Community  Health 
established  the  Minority  Health  Liaison  position  within  its  Bureau  of  Family  Services.    The 
Minority  Health  Liaison's  responsibilities  include  evaluation  and  awareness  of  the  various 
issues  pertinent  to  the  health  of  the  minority  populations  residing  within  the  state.  The  Minority 
Health  Liaison  works  with  local,  state,  regional  and  federal  entities  to  address  the  need  to 
examine,  evaluate,  discuss  and  implement  policies  and  procedures  regarding  health  concerns  as  it 
relates  to  racial  ethnic  minority  populations  in  terms  of  age,  socioeconomic,  health,  cultural, 
religious  and  sensitivity  needs  of  each  population.  The  Liaison  provides  resources  and  networks 
with  various  entities  to  encourage  awareness  and  respect  for  Iowa's  increasing  and  diverse 
minority  populations. 

Funding  for  the  Minority  Health  Liaison  activities  is  inclusive  within  the  Bureau  of  Family 
Services  budget  and  are  performed  as  other  duties  as  assigned  within  the  Social  Work  Consultant 
job  responsibilities. 
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MARYLAND 
Office  of  Minority  Health 


CONTACT 

Michael  R.  Carter 

Executive  Director.  Office  of  Community  Relations 

and  Office  of  Minority  Health 

Maryland  State  Department  of  Health  and  Mental  Hygiene 

201  West  Preston  Street,  Room  517 

Baltimore.  Mar\land  21201 

Telephone:  (410)767-6600 

Fax:  (410)  333-5732  or  333-5958 

Internet:  carter  1  l@ix.netcom.com 

ORGANIZATIONAL  STRUCTURE/HISTORY 

In  April  1 994,  the  Maryland  Legislature  directed  the  Department  of  Health  and  Mental  Hygiene 
to  provide  for  minority  health  programming  within  existing  departmental  administrations.  As  a 
result,  the  minority  health  programming  was  assigned  under  the  Office  of  Commimity  Relations. 
This  Office  was  directed  to  ensure  that  minority  health  issues  were  addressed  in  all  of  the 
Department  of  Health's  programs.  The  Office  of  Minority  Health  will  be  advised  by  a  Minority 
Health  Advisory  Committee,  including  representatives  from  community-based  organizations, 
providers,  and  racial  and  ethnic  advocacy  groups  within  the  state.  The  Office  of  Minority  Health 
immediately  took  this  charge  and  created  a  number  of  minority  health  initiatives. 

PURPOSE/MISSION  STATEMENT 

The  Office  of  Minority  Health's  mission  is  to  improve  the  health  of  racial,  ethnic,  and  other 
socially  and  economically  disadvantaged  groups  by  reducing  the  burden  of  preventable  disease 
and  illness  through  health  education,  promotion,  disease  prevention  initiatives,  access  to  services, 
and  proactive  quality  health  care  delivery  systems  supported  by  partnerships  with  public,  private, 
and  CO  mm  unity -based  organizations. 

PROGRAM  ACTIVITIES 

The  Office  of  Minority  Health's  program  objectives  include: 

4-         creating  an  infrastructure  that  will  support  communication  between  minority 
communities,  government  agencies,  and  health  care  providers; 

•♦•         establishing  the  Minority  Health  Advisory  Committee  that  will  be  representative  of  the 

55 


MARYLAND 

community,  and  public/private  policy  makers; 

•f-  establishing  linkages  with  various  religious  organizations,  churches,  and  church  councils 

to  promote  health  seminars,  conferences,  screenmgs.  and  educational  outreaches;  and 

•♦•  establishing  linkages  with  professional  health  organizations  to  develop  comprehensive 

outreach  programs,  enhance  provider  and  non-provider  relationships. 

Health  Promotion/Disease  Prevention 

The  Office  of  Minority  Health  has  worked  in  collaboration  with  community-based  organizations 
to  develop  comprehensive  outreach  programs.  Currently,  the  Office's  health  promotion  outreach 
activities  include  the  following: 

■¥         Bulletin  Advertising  Project  -  The  task  is  to  publish  health  messages  for  a  1 2-month 

period,  to  include  a  different  full  page  health  message  each  month,  in  the  United  Baptist 
Missionary  Conventions  Church  Magazine  with  a  distribution  of  25,000  magazines 
distributed  to  200  churches. 

■♦•         Immunization  Initiative  Program  -  The  Office  of  Minority  Health  implemented  a 
Community  Immunization  Project  as  part  of  an  effort  to  increase  immimizations  in 
disadvantaged  minority  populations  in  Baltimore,  Maryland  and  Prince  George's  County, 
Maryland.  Some  eighteen  (18)  community-based  organizations  were  given  grants  to 
provide  outreach  services  to  women  in  their  communities  with  pre  and  school-aged 
children. 

■♦■  Health  Coalition  Program  -  The  goal  of  this  program  is  to  increase  the  role  of  the  Black 

Church  in  providing  health  screening,  prevention,  and  education  programs  to 
congregation  members  and  the  community  at  large.  The  first  step  in  this  program  is  a 
capacity  study  currently  being  performed  by  the  Associated  Black  Charities  of  Maryland. 

■♦■  Promotion  Activities  -  To  increase  community  awareness  of  health  issues  and  programs 

and  link  with  the  Baltimore  Times  newspaper,  hospitals,  and  community-based 
organizations  for  health  promotion  in  the  minority  community. 

■♦■  Minority  Health  Careers  Academy  -  To  increase  awareness  of  health  care  opportunities 

among  elementary,  middle,  high  school  and  college  level  students  in  the  Baltimore 
Metropolitan  area. 
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RESOURCES 

The  Office  is  staffed  with  a  director,  an  administrator,  a  chief  of  special  populations  and  a 
secretan,-.   Funding  for  the  Office  comes  out  of  the  Office  of  Community  Relations'  budget  with 
various  public  health  administrations  at  the  state  level  supporting  from  their  budget's  minority 
health  initiatives.  In  FY  1996.  the  Office  has  funded  $136,000  for  minoritv  health  initiatives. 
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MASSACHUSETTS 
Office  of  Minority  Health 


CONTACT 


Mercedes  Bamet 
Assistant  Commissioner 
Office  of  Minority  Health 
Massachusetts  Department  of  Pubhc  Health 
250  Washington  Street.  10th  Floor 
Boston,  Massachusetts  02108 
Telephone:  (617)624-5278 
Fax:(617)624-5046 

ORGANIZATIONAL  STRUCTURE/HISTORY 

The  Office  of  Minority  Health  was  created  in  1990  by  the  Commissioner  of  Public  Health.  The 
Office's  Assistant  Commissioner  reports  directly  to  the  Commissioner  and  is  a  member  of  the 
Massachusetts  Department  of  Public  Health's  senior  management. 

The  Office  consults  with  various  advisory  groups  such  as  the  Latino  Health  Council,  the 
Advisory  Committee  on  Refugee  and  Immigrant  Health,  several  internal  planning  groups  and 
other  Executive  Health  and  Human  Service  Agencies.  These  groups  are  focused  specifically  on 
increasing  agency  capacity  to  improve  health  status  in  multiracial  and  multicuhurai  communities 
throughout  the  Commonwealth. 

PURPOSE/MISSION  STATEMENT 

The  mission  of  the  Office  of  Minority  Health  is  to  improve  the  status  in  minority  communities 
across  the  Commonwealth  by  promoting  equitable  public  health  services  provided  by  both 
the  Massachusetts  Department  of  Public  Health  and  by  community-based  organizations 
statewide. 

The  Office: 

■♦•  Serves  as  a  liaison  to  minority  business  entities  providing  public  health  services; 

•♦•  Promotes  health  policy  to  improve  minority  health  status; 

♦•  Provides  technical  assistance  to  health  department  program  bureaus  on  methods  of 

increasing  agency  capacity  to  reach  and  serve  multicultural  communities; 

•♦■  Develops  public/private  partnerships  which  support  local  and  statewide  minority  health 
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programs;  and 

♦■  Advises  the  Commissioner  of  Public  Health  on  matters  related  to  minority  health. 

PROGRAM  ACTIVITIES 

The  Office  is  primarily  engaged  in  coordinating  health  promotion  and  disease  prevention 
services  to  minority  populations,  and  has  developed  cultural  competency  training  materials  for 
health  department  program  managers  and  others. 

Health  Promotion/Disease  Prevention 

■♦■  Office  helps  to  administer  smoking  prevention  and  cessation  contracts  with  Latino  and 

other  minority  community-based  organizations  as  part  of  a  department- wide  smoking 
prevention  initiative.  Funded  by  a  tobacco  tax  enacted  in  1992,  the  initiative  targets 
adolescents  and  women.  The  Office  of  Minority  Health  worked  with  the  Office  of 
Smoking  Cessation  and  others  to  design  the  request  for  proposals,  award  contracts, 
coordinate  funding,  and  oversee  the  contracts.  Many  of  the  contracts  awarded  in  late  1993 
focused  on  reaching  Hispanic  populations.  Among  the  currently  funded  projects  are  a 
bilingual  Smokers  Quitline,  and  a  project  to  provide  smoking  education  materials  in 
Spanish,  Since  1994,  10%  of  all  media  dollars  has  been  spent  through  all  contracted 
minority  business  enterprises.  Significant  effort  has  been  devoted  to  reach  high  risk 
minority  communities. 

•♦■  1993,  the  Office  and  the  Hispanic  Yellow  Pages  has  published  a  telephone  directory  of 

health  care  services  statewide,  along  with  a  listing  of  agencies  that  provide 
bilingual/bicultural  services.  In  1993,  the  Office  also  collaborated  with  the  health 
department's  AIDS  Bureau  to  develop  a  five-year  request  for  proposals  from 
community-based  organizations  to  provide  HIV/AIDS  services  in  communities  of  color. 
In  1995,  extensive  community  outreach  efforts  were  achieved  through  the  development 
and  implementation  of  a  weekly  live  one  hour  Spanish  radio  program  addressing  health 
and  human  service  issues.  In  1996,  a  radio  program  in  Haitian  Creole  was  also  developed 
and  implemented. 

♦•  Under  a  1993  grant  from  the  Association  of  State  and  Territorial  Health  Officials,  the 

Office  hired  consultants  to  develop  a  cultural  competency  training  program  for  state 
health  department  managers,  local  departments  of  health,  and  health  department  contract 
providers.  The  program  was  piloted  successfully  within  the  Community  Health  Network, 
an  initiative  by  the  Massachusetts  Department  of  Public  Health  to  eliminate  health 
disparities  by  working  with  local  communities.  A  total  of  27  networks  representing 
consumers,  contract  providers,  hospitals,  and  local  health  departments  has  been  created. 
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Initial  training  focused  on  healtii  status  issues,  showing  local  networks  how  to  use 
available  health  status  data  to  design  new  services  targeting  minorities. 

In  the  Spring-Summer  of  1995  the  OMH  developed  and  implemented  capacity  building 
management  programs  which  address  the  infrastructure  needs  of  communiiv  based 
organizations. 

From  1992  through  1995,  the  Oftlce  with  the  Department's  Bureau  of  Famih  and 
Community  Health's  Women's  Infant  and  Children  (WIC)  program  increased  the  number 
of  minority  vendors  by  60°'o  in  response  to  the  increasing  numbers  of  minorities  who 
utilize  WIC  program  and  services. 

In  the  Fall  of  1996,  the  Office  coordinated  a  statewide  conference  to  address  the  health 
care  needs  of  minority  communities  throughout  the  Commonwealth.  From  this  meeting  a 
minority  health  report  and  health  status  indicators  has  been  developed. 


RESOURCES 

The  Massachusetts  Department  of  Public  Health  budget  is  approximately  $496  million  (FY'96). 
Community  based  programming  accounts  for  63%  of  the  Department  budget.  The  Office  of 
Minority  Health,  with  the  Commissioner,  has  general  jurisdiction  to  oversee  and  monitor  these 
expenditures  to  ensure  that  the  Department  meets  its  goal  of  effective  outreach  to  the  various 
minority  communities  throughout  the  Commonwealth. 

The  Office  is  staffed  by  three  full-time  professionals  and  one  full-time  support  person  and 
receives  funding  from  the  state.  The  Office  expenditures  were: 


FY  1993     - 

-     $185,000 

FY  1994     - 

124,767 

FY  1995     - 

196,931 

FY  1996     - 

237.897 
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MICHIGAN 
Office  of  Minority  Health 


CONTACT 


Cheryl  Anderson-Small 

Chief.  Office  of  Minority  Health 

Michigan  Department  of  Community  Health 

Community  Public  Health  Agency 

3423  Nor.h  Martin  Luther  King.  Jr.  Blvd. 

P.O.  Box  30195 

Lansing,  Michigan  48909 

Telephone:  (517)  335-9287 

Fax:(517)335-9476 

ORGANIZATIONAL  STRUCTURE/HISTORY 

In  1987,  the  Director  of  the  Michigan  Department  of  Public  Health,  convened  a  task  force  of 
professionals  to  study  the  status  of  minority  health  in  Michigan.  The  task  force  issued  a  report  in 
1988  entitled  "Minority  Health  in  Michigan:  Closing  the  Gap."  One  of  the  recommendations  was 
the  creation  of  an  Office  of  Minority  Health.  The  Michigan  Office  of  Minority  Health  was 
established  by  Executive  Order  1988-10  later  that  year. 

The  Chief  of  the^Office  reports  to  the  chief  operating  officer,  of  the  Department  of  Community 
Health  and  is  a  member  of  the  management  team.  The  Office  collaborates  with  the  Office  of 
Multi-cultural  Affairs,  located  in  the  beha\ioral  health  agency  of  the  department,  in  serving  as 
the  coordinating  body  for  minority  health. 

Michigan's  Offrce  of  Minority  Health  serves  five  populations  of  color:  African  Americans, 
Hispanics/Latinos.  American  Indians,  Asians  and  Pacific  Islanders,  and  Arab/Chaldeans. 

PURPOSE/MISSION  STATEMENT 

The  Office  of  Minority  Health  was  established  to  provide  persistent  and  continuing  focus  on 
eliminating  disparities  in  health  status  of  Michigan's  at-risk  populations  of  color.  The  Office's 
purpose  is  to  ensure  that  policies,  programs,  and  implementation  strategies  are  culturally  and 
linguistically  tailored  to  significantly  reduce  the  mortality  and  morbidity  rates  of  Michigan's 
populations  of  color.    The  Office  also  collaborates  with  the  state,  local,  and  private  sectors  to 
advance  and  implement  health  promotion  and  disease  prevention  strategies.  The  major  functions 
of  the  Office  are: 

♦•  To  support  and  initiate  programs,  strategies,  and  health  policies  which  address  disease 

prevention,  health  service  deliver)',  and  research  for  populations  of  color; 


MICHIGAN 


and 


To  collaborate  in  the  development  of  all  department  programs  and  strategies  that 
address  prevention,  health  service  deliver>\  and  research  for  populations  of  color; 

To  facilitate  an  on  going  integration  of  culturally  appropriate  and  linguistically 
appropriate  health  services  into  the  public  health  system. 


PROGRAM  ACTIVITIES 

The  competitive  grant  awards  are  a  key  OMH  program.  The  OMH  serv  es  as  a  testing  ground  for 
innovative  demonstration  projects.  An  emerging  grant  focus  for  grant  awards,  now  includes 
developing  strategies  that  emphasize  positive  (asset-based)  approaches  for  health  promotion. 
Advancing  awareness  and  promoting  healthy  behaviors,  while  expanding  access  of  health 
services  through  culturally  and  competent  services,  remains  top  funding  priorities.  A  statewide 
campaign,  "Color  Me  Healthy,"  has  been  launched.  Now  in  it's  third  year,  this  month-long 
health  promotion  and  disease  prevention  campaign,  targets  Michigan's  populations  of  color,  and 
is  designed  to  augment  consumer  education,  and  promote  community  based  health  service 
programs. 

Health  Promotion/Disease  Prevention 

4-  The  Office  began  awarding  grants  in  1989.  In  1995,  it  awarded  nine  (9) 

$1 1,000-$74,000  grants  targeting  multiple  risk  factors,  i.e.,  cancer,  diabetes,  chemical 
dependency,  and  violence.  All  organizations  funded  were  required  to  develop 
partnerships  with  existing  health  care  entities  in  the  communities.  For  fiscal  year  1996- 
97,  selected  local  health  departments  were  awarded  OMH  grants.  The  grant  criteria 
required  each  local  health  department  to  develop  health  promotion  and  disease  prevention 
Request  for  Proposals  (RFPs)  for  which  community  based  organizations  would  be  the 
recipients. 

Health  Planning  and  Policy  Development 

"♦■  The  Michigan 's  Healthy  2000  strategic  plan  developed  in  1993  and  updated  in  1996 

provides  direction  to  the  department.  The  plan  identified  four  priorities  including  the 
survival  of  the  African  American  male.  In  response  to  this  priority,  the  department 
established  an  African  American  Male  Task  Force.  Health  was  an  intricate  part  of  this 
initiative.  The  recommendations  of  the  task  force  were  published  under  "'Challenge  of  a 
Lifetime:  Improving  the  Health  of  the  African  American  Male  in  Michigan,"  Volume  I 
and  II.  Volume  II  of  "'Challenge  of  a  Lifetime,"  provided  statistical  and  epidemiological 
data  on  health  problems,  and  conditions  affecting  the  African  American  male. 
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Training  and  Technical  Assbtance 

■♦■  Since  1989,  the  OMH  has  awarded  professional  education  grants.  These  protessional 

education  grants  provided  scholarships  or  stipends  to  students  of  color  pursuing  degrees 
in  public  health,  medicine  and  nursing. 

♦•  In  1995.  the  Office  established  the  Speakers  Information  Service  (SIS).  The  SIS  is  a 

directory  of  persons  of  color  or  other  culturally  competent  individuals,  who  can  deliver 
presentations,  workshops,  and  seminars  on  a  range  of  health  and  human  service  topics. 

♦■  In  June  1997,  the  Office  will  begin  a  new  pilot  program  directed  at  leadership 

development,  entitled  "On- Board.  "  The  program  responds  to  the  need  to  recruit,  retain 
and  fill  the  gap  of  under  representation  of  people  of  color  on  decision-making  boards, 
advisories  and  task-forces.  The  aim  of  the  program  is  to  provide  a  structured  32  hour 
training  program  that  includes  interactive  workshops  on  the  skills,  roles,  duties  and 
conduct  necessary  to  be  an  effective  decision-maker  and  leader. 

Data/Evaluation  Projects 

■♦•         The  Office  collaborated  with  the  Office  of  the  Registrar  and  Division  of  Health  Statistics, 
Vital  Statistics  Section,  in  the  production  of  a  statistical  and  epidemiological  report  that 
reported  on  the  five  racial/ethnic  groups  targeted  by  OMH.  The  report.  Health  Profiles  of 
Michigan  Populations  of  Color  in  Michigan  was  released  in  the  summer  of  1995. 

♦•  From  1991  through  1993,  the  Office  funded  two  needs  assessments  for  Michigan's 

American  Indian  and  the  Hmong  community  in  Detroit.  The  documents  were  entitled 
"American  Indian  Health  Profile:  State  of  Michigan,  1992,  "  and  "Asian  American- 
Pacific  Islander  Organizations  in  Michigan,  J  991." 

RESOURCES 

The  Office  is  comprised  of  two  professional  staff  person  and  one  support  person.  The  Office  did 
not  provide  expenditure  data,  but  the  following  budget  figures,  which  include  state,  federal,  and 
private  monies:  1  he  appropriation  funding  for  1989-1992  was  consistent  with  the  years  below 
and  therefore  was  not  included. 


FY  1993    - 

-    $  966,000 

FY  1994    - 

910,000 

FY  1995    - 

916,300 

FY  1996    - 

918,400 
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The  Office  has  been  persistent  in  seeking  external  grants.  In  recent  years,  it  has  received  grants 
from  the  Association  of  State  and  Territorial  Health  Officials,  the  W.K. Kellogg  Foundation,  the 
federal  Office  of  Minority  Health,  and  others. 


AVAILABLE  MATERIALS 

•♦■  Director*  of  MDPH  Migrant  Programs  and  Services.  Office  of  Minority  Health, 

Michigan  Department  of  Public  Health,  1990 

4-  Research  Survey  of  the  Hmong  Organizations  in  Michigan,  1991,  American  Citizens  for 

Justice  (funded  by  the  Office  of  Minority  Health). 

"♦■         Asian  American/Pacific  Islander  Organizations  in  Michigan,  1991,  American  Citizens 
for  Justice  (funded  by  the  Office  of  Minority  Health). 

■♦■  Hispanic  Diabetes  and  Hypertension  Project  Report,  1 992,  Community  Health  and 

Social  Services  Center  (funded  by  the  Office  of  Minority  Health). 

■♦■  Health  Profiles  of  Michigan  Populations  of  Color  in  Michigan,  1995,  Division  of  Health 

Statistics,  Office  of  State  Registrar  (OSR),  and  the  Office  of  Minority  Health.  Michigan 
Department  of  Community  Health.  (Monograph  on  health  statistics  and  risk  factors 
funded  by  OSR  and  OMH) 

•♦•  Health  Profiles  of  Michigan  Populations  of  Color,  Progress  Report  (funded  by  the  Office 

of  Minority  Health,  summary  of  Michigan  Department  of  Commimity  Health,  minority 
health  initiatives).. 

•♦■  Health  Profiles  of  Michigan  Populations  of  Color,  Executive  Summary,  1995  (funded  by 

the  Office  of  Minority  Health,  and  the  progress  report  on  the  combined  summary  of  1995 
"profiles"  publication,  Michigan  Department  of  Community  Health,  minority  health 
initiative). 

■♦•  Challenge  of  a  Lifetime:  Improving  the  Health  of  African  American  Males  in  Michigan, 

Volume  1  and  II,  1996,  Michigan  Department  of  Commimity  Health  (task  force 
recommendation  and  health). 
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MINNESOTA 
Office  of  Minority  Health 


CONTACT 


F.  Lou  Fuller 

Director,  Office  of  Minority  Health 

Minnesota  Department  of  Public  Health 

21 1  East  Seventh  Place,  Suite  450 

P.O.  Box  64975 

St.  Paul,  MN  55164-0975 

Telephone:  (612)  296-9799 

FAX:  (612)  215-5801 

Intemet:lou.fuller@health.state.mn.us 

ORGANIZATIONAL  STRUCTURE/HISTORY 

The  Office  of  Minority  Health  was  initially  created  by  Minnesota's  Commissioner  of  Health  in 
1993,  with  the  Director  reporting  directly  to  the  Commissioner.  While  a  number  of  factors 
delayed  the  start  up  of  the  Office,  a  permanent  Director  was  hired  in  the  Fall  of  1994.  During  the 
interim,  the  Office  mission  and  responsibilities  were  redesigned  and  placed  in  the  Commimity 
Health  Services  Division.  In  the  Fall  of  1995,  the  Office  was  moved  back  to  the  Commissioner's 
Office. 

PURPOSE/MISSION  STATEMENT 

The  mission  of  the  Office  of  Minority  Health  is  to  assist  in  improving  the  health  of  people  of 
color  in  Minnesota.  The  goal  is  to  reduce  the  burden  of  preventable  disease  and  illness  through 
health  promotion,  disease  prevention  initiatives,  support  of  positive  health  care  delivery  systems, 
programs  and  strategies  to  target  and  close  the  gaps,  and  address  the  disparities  in  the  health 
status  of  people  of  color. 

The  specific  responsibilities  of  the  Office  of  Minority  Health  include: 

■♦■  To  research  and  report  to  the  Commissioner  of  Health  and  through  the  Commissioner,  to 

the  Governor  and  the  Legislature  on  conditions  and  issues  affecting  the  health  of 
populations  of  color  within  the  state  of  Minnesota; 

■♦■  Within  the  Minnesota  Department  of  Health,  ensure  that  all  health  policies,  initiatives  and 

strategies  are  considerate  of  people  of  color  and  operational  at  all  levels  of  the 
department; 
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Ensure  that  communities  of  color  are  active  participants  in  developing  healthy 
environments,  which  foster  health  and  well  being; 

Assist  communities  in  assessing  public  health  needs,  developing  strategies,  program 
design,  and  policy  issues  to  change  the  health  profile  of  populations  of  color  and  build 
capacit)'.  to  meet  the  needs  of  populations  of  color  in  areas  of  disease  prevention,  health 
promotion  and  health  care  service  delivery; 

Facilitate  collaborations  and  increased  communication  between  local  public  health 
depanments;  state  and  local  government  officials;  non-government  agencies  and 
organizations,  such  as  voluntary  agencies,  community-based  organizations,  philanthropic 
groups,  etc.  and  populations  of  color  to  increase  their  capacity  and  to  identify  and  address 
public  health  issues  in  people  of  color; 

Ensure  that  there  are  valid  and  reliable  health  data  available  on  each  population  of  color, 
which  will  assist  in  public  policy  decisions,  program  planning  and  research  to  improve 
the  health  status  and  profile  of  people  of  color  in  Minnesota;  and 

Develop  a  research  agenda  that  targets  specific  health  and  related  issues  and  concerns  of 
populations  of  color,  to  improve  the  health  of  people  of  color. 


RESOURCES 

The  Office  is  staffed  by  two  people,  its  director  and  an  administrative  assistant.    FY  1996 
budget  was  $104,605,  all  of  which  will  come  from  the  Prevention  Block  Grant. 
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MISSOURI 
Office  of  Minority  Health 


CONTACT 


Ben  Germany 

Chief.  Office  of  Minority  Health 

Missouri  Department  of  Heahh 

1738  East  Elm  Street,  P.O.  Box  570 

Jefferson  City,  Missouri  65102 

Telephone:  (573 )  75 1  -6064  or  (800)  877-3 1 80 

Fax:(573)751-6041 

ORGANIZATIONAL  STRUCTURE/HISTORY 

In  1986,  the  Missouri  Director  of  Health  appointed  a  minority  health  task  force  consisting  of 
health  department  staff,  legislators,  physicians,  and  other  health  professionals  to  investigate  the 
health  status  of  minorities  in  Missouri.  The  minority  health  task  force  members  supported  the 
legislative  establishment  of  an  Office  of  Minority  Health  because  they  wanted  its  existence  to  be 
mandated  by  law  to  provide  for  its  continuity  and  permanence. 

The  task  force  presented  its  recommendations  in  1987,  and  legislation  to  establish  an  Office  of 
Minority  Health  was  passed  in  1988.  In  1989,  the  legislature  provided  an  appropriation  to  fund 
the  Office. 

The  Chief  of  the  Office  of  Minority  Health  ser\es  as  executive  staff  to  the  Minoritv  Health 
Advisory  Committee,  which  provides  advice  to  the  Director  of  Health.  The  Committee  recently 
reorganized  and  consists  of  six  (6)  regional  alliances  which  represent  African  American,  Asian, 
Native  American,  and  Hispanic  individuals  and  local  civic  groups/organizations,  administrators, 
and  legislators.  Two  (2)  contract  staff  from  the  Office  serve  as  staff  for  two  of  the  regional 
alliances.  Four  representatives  from  each  regional  alliance  serve  on  the  Board  of  Directors. 
The  Acting  Chief  reports  to  the  Deputy  Director  of  the  Missouri  Department  of  Health. 

PURPOSE/MISSION  STATEMENT 

The  mission  of  the  Office  of  Minority  Health  is  to  monitor  the  progress  of  all  programs  in  the 
health  department  for  their  impact  on  eliminating  the  health  status  disparity  between  minorities 
and  the  general  population.  The  Office's  legislative  mandate  includes: 

■♦■  Instilling  cultural  sensitivity  and  awareness  into  all  existing  programs  of  the  Department 

of  Health; 
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■♦■  Developing  health  education  programs  specifically  for  minorities; 

■♦■  Coordinating  programs  provided  by  other  agencies; 

4'  Seeking  extramural  funding  for  programs; 

■♦•  Developing  resources  within  communities; 

•♦■  Reviewing  federal  and  state  legislation  for  its  impact  on  the  health  status  of  minorities; 

and 

4'  Advising  the  Director  of  the  Department  of  Health  on  matters  that  affect  minorities. 

PROGRAM  ACTIVITIES 

For  the  past  year,  the  Office  of  Minority  Health  has  concentrated  most  of  its  efforts  on  health 
promotion  initiatives  and  on  conducting  outreach  to  groups  including  the  interfaith  community 
and  schools. 

Health  Planning  and  Policy  Development 

4-  In  August  1993,  the  Office  sent  a  mailing  to  religious  leaders  across  the  state,  describing 

the  Office's  responsibilities  and  providing  them  with  its  toll  free  number.  This  mailing  is 
part  of  a  larger  effort  to  forge  linkages  to  the  interfaith  community  and  to  involve  them  in 
miiioriiN  health  activities.  As  a  result,  some  church  leaders  now  sit  on  the  Minority 
Health  Advisory  Committee. 

Health  Promotion/Disease  Prevention 

♦■  The  Office  organizes  or  supports  a  number  of  health  promotion  initiatives.  The  Chief 

monitors  and  evaluates  a  school-based  conflict  mediation  program  run  by  the  Office  of 
Injury  Control.  The  Office  also  supports  health  screening  efforts  by  churches  in  the  state. 
Finally,  the  St.  Louis  and  Kansas  City  health  departments  receive  contracts  through  the 
Office  to  employ  minority  health  coordinators.  The  coordinators  perform  local  outreach 
and  health  promotion  activities  and  report  to  the  Chief  of  the  Office  of  Minority  Health. 

Training  and  Technical  Assistance 

•♦■  The  Chief  conducts  prejudice  workshops  within  the  state  health  department  and 

elsewhere,  and  has  helped  to  establish  employee  discussion  groups  where  this  issue  is 
discussed  in-depth  within  the  health  department.  Three  groups  have  been  formed  thus  far. 
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•♦■  In  1989  the  Office  established  a  Minority  Health  Library  containing  program  and  cultural 

diversity  training  materials.  Intended  for  both  in-house  and  outside  use.  the  library  is  not 
currently  being  fully  utilized.  Increasing  use  of  the  library  is  one  of  the  Chiefs  major 
objectives. 

♦■  The  Office  publishes  a  weekly  newsletter  called  The  Monday  Morning  Memo.  The 

newsletter  included  information  on  minority  health-related  grants,  progress  updates  on 
grants  tunded  through  the  Office,  and  information  on  major  public  health  problems  facing 
minority  populations.  For  example,  the  newsletter  published  a  two-part  series  on 
violence. 

Data/Evaluation  Projects 

•♦■  In  response  to  growing  concern  about  family  violence,  the  Missouri  Department  of 

Health  has  created  several  child  fatality  review  teams  to  undertake  a  review  of  all  child 
death  records  to  determine  the  cause  of  death.  The  Office  of  Minority  Health's  role  in  this 
effort  will  be  to  share  final  information  with  appropriate  community  groups  and  to  seek 
their  assistance  in  developing  intervention  strategies. 

RESOURCES 

Although  the  Office  is  officially  slated  to  have  three  staffers,  it  currently  has  four:  the  chief,  a 
health  program  representative,  an  administrative  assistant  and  a  secretary.  Until  FY  1992,  all  the 
Office's  fiscal  support  came  from  the  stale.  In  response  to  state  budget  cutbacks  that  year, 
however,  the  health  department  administration  made  a  decision  to  begin  funding  the  Office  with 
Prevention  Block  Grant  and  other  federal  grant  monies.  The  Office  expenditures  were: 

FY  1993  -  $  111.563 

FY  1994  -  96,430 

FY  1995  -  122.807 

FY  1996  -  131.568 

AVAILABLE  MATERIALS 

■♦•  Missouri  Journal  of  Public  Health  Diversity,  a  quarterly  newsletter  published  by  the 

Missouri  Office  of  Minority  Health. 

♦•  Minority  Health  Advisory  Committee  Annual  Report,  September  1994-October  1996. 
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NEBRASKA 
Office  of  Minority  Health 


CONTACT 


Romeo  J.  Guerra 

Administrator.  Office  of  Minority  Health 

Nebraska  Department  of  Health  and  Human  Services 

P.O.  Box  95044 

Lincoln.  Nebraska  68509-5044 

Telephone:  (402)471-2337 

Fax:(402)471-0180 

Internet:  doh.vmhost.state.cdp.ne.us 

ORGANIZATIONAL  STRUCTURE/HISTORY 

A  number  of  factors  led  to  the  creation  of  the  Office  of  Minority  Health  in  1992.  The  first  was  a 
Minority  AIDS  Task  Force  located  in  Nebraska's  Lincoln-Lancaster  County,  which  raised 
awareness  about  minority  health  issues  in  general  during  the  late  1980s.  The  second  was  the 
Nebraska  Minority  Health  Coalition,  created  in  1991  and  made  up  of  representatives  from 
community-based  organizations  and  minority  advocacy  groups.  The  Coalition  approached  the 
Director  of  Health  in  late  1 99 1  to  indicate  there  was  a  need  for  a  minority  health  office  in 
Nebraska.  The  final  factor  behind  the  creation  of  the  Office  was  a  Minority  Health  Status  Report 
published  by  the.  Department  of  Health's  Bureau  of  Health  Policy  and  Planning  in  January  1992. 
The  basic  message  of  the  report  was  that  although  the  Nebraskan  population  as  a  whole  was 
healthy,  its  minority  populations  were  not. 

In  response  to  these,  the  Director  of  Health  created  the  Office  of  Minority  Health  in  February 
1992.  The  Office  is  advised  by  the  Statewide  Minority  Health  Advisory  Committee,  comprised 
of  18  members  representing  Nebraska's  four  major  ethnic/minority  groups,  consumers,  providers, 
advocates,  and  the  geographic  regions  of  the  state.  The  Office  is  under  the  supervision  of  the 
Director  of  Health  and  Human  Services.  The  Advisory  Committee  is  considering  whether  to 
advocate  for  increasing  the  visibility  of  the  Office  within  the  health  department. 

PURPOSE/MISSION  STATEMENT 

The  overall  mission  of  the  Office  of  Minority  Health  is  to  improve  health  status  of  ethnic/racial 
minorities  by  reducing  the  disparity  that  exists  between  the  health  status  of  minorities  and 
non-minorities  in  Nebraska  through  the  improvement  of  access  to  quality  health  care  services. 
The  Statewide  Minority  Health  Advisory  Committee's  mission  is  to  advise  the  Office  and  the 
Department  of  Health  on  any  issues  that  affect  the  health  status  of  Nebraska's  minorities. 
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PROGRAM  ACTIVITIES 

The  focus  of  Nebraska's  Office  of  Minority  Health  is  advocacy  and  policy  development.  The 
Office  of  Minority  Health  has  conducted  three  minority  health  conferences  and  plans  to  hold 
another  one  in  October  1997.  The  progression  of  the  conferences  has  been  one  of  information 
sharing,  problem  identification  and  now  moving  to  the  development  of  strategies  to  address  the 
issues. 

The  OMH  has  retained  a  Native  American  consultant  for  the  purposes  of  developing  specific 
approaches  between  the  tribes  and  the  department  in  attempts  to  address  the  health  concerns  of 
Nebraska's  Native  American  more  appropriately.  The  OMH  has  also  conducted  several  cultural 
competency/sensitivity  training  events,  with  more  planned  in  the  future.  The  OMH  and  its 
advisory  committee  are  highly  involved  in  a  major  state  government  reorganization.  The  OMH 
will  continue  to  proceed  in  its  effort  to  receive  state  funding  and  become  a  more  integral  part  of 
state  government. 

Health  Planning  and  Policy  Development 

■♦■         The  Statewide  Minority  Health  Advisory  Committee  held  its  first  meeting  in  March 

1993,  at  which  time  it  developed  bylaws  and  a  mission  statement.  In  October  1993  the 
Office  and  the  Advisory  Committee  held  Nebraska's  first  Statewide  Minority  Health 
Conferet;ce,  which  was  attended  by  close  to  200  providers,  consumers,  academicians,  and 
others. 

♦•  In  November  1993,  the  Advisory  Committee  held  a  retreat  where  it  identified  four  major 

priority  areas  for  itself  and  the  Office  of  Minority  Health:  improving  access  to  care  for 
minorities;  fostering  minority-specific  data  collection  and  research  projects;  increasing 
minority  representation  in  the  health  care  professions;  and  creating  culturally  sensitive 
health  promotion  and  education  programs. 

■♦•         The  Administrator  of  the  Office  of  Minority  Health  also  sits  on  a  number  of  advisory 
committees,  including  one  for  a  CDC-funded  Healthy  Homes  project  in 
Lincoln-Lancaster  County,  and  an  advisory  committee  overseeing  a  move  from  a  primary 
care  to  a  wellness  model  at  the  Omaha  Indian  Reservation  clinic.  The  administrator  is 
directly  involved  in  grant  reviews  and  recommendations. 

Data/Evaluation  Projects 

•♦•  In  late  1992,  the  Office  began  coordinating  the  design  of  a  behavioral  risk  factor  survey 

specifically  targeting  ethnic  minorities.  Using  Prevention  Block  Grant  funds,  in  March 
1993  the  Office  contracted  with  a  local  health  department  to  begin  conducting 
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face-to-face  interviews  in  the  four  Nebraska  counties  having  a  high  percentage  of 
minorities.  Reports  have  been  developed  and  are  available  upon  request.  .As  a  follow  up 
to  this  activity,  in  September  1996  the  Office  coordinated  an  update  on  the  Health  Status 
of  racial/ethnic  minorities  in  Nebraska. 

RESOURCES 

The  Office  is  staffed  by  an  administrator  and  one  part-time  support  person.  Its  budget  for  1996 
was  appro.ximately  $92,000,  all  coming  from  the  state.  The  budget  included  funds  tor  a  part-time 
intern,  but  this  position  has  not  yet  been  filled.  The  budget  also  included  funds  for  a  Native 
American  consultant  to  establish  collaborative  efforts  with  the  major  tribes  in  Nebraska.  This 
position  was  filled  and  several  activities  have  been  held.  The  Office  expenditures  were: 

FY  1993  -  $66,590 

FY  1994  -  92,000 

FY  1995  -  92,000 

FY  1996  --  92,000 

AVAILABLE  MATERIALS 

■♦•  Nebraska's  Racial  and  Ethnic  Minorities  and  Their  Health:  An  Update,  September  1996. 

■♦■         Minority  Health  Status  Report,  Bureau  of  Health  Planning  and  Policy,  Nebraska 
Department  of  Health,  January  1992. 

•♦■  Special  Public  Health  Report.  Minority  Health  in  Scotts  Bluff  County,  Nebraska, 

Nebraska  Department  of  Health,  January  1994. 

■♦•  Special  Public  Health  Report,  Minority  Health  in  Omaha,  Nebraska,  Nebraska 

Department  of  Health,  January  1994. 

■♦•  Special  Public  Health  Report,  Minority  Health  in  Lincoln,  Nebraska,  Nebraska 

Department  of  Health,  January  1 994 
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NEW  JERSEY 
Office  of  Minority  Health 


CONTACT 


Rosalind  Thigpen-Rodd,  M.H.A. 
Executive  Director 
Office  of  Minority  Health 
New  Jersey  Department  of  Health  and 
Senior  Services  -  CN  360 
Trenton,  New  Jersey  08625-0360 
Telephone:  (609)292-6962 
Fax:(609)292-8713 

ORGANIZATIONAL  STRUCTURE/HI  STORY 

The  New  Jersey  Department  of  Health  and  Senior  Services  and  the  minority  community  became 
increasingly  concerned  about  the  discrepancy  in  health  status  between  minorities  and  non- 
minorities  in  the  mid-1980s.  The  Commissioner  of  Health  responded  by  publishing  the  first 
statewide  comprehensive  profile  on  the  health  status  of  minorities  in  New  Jersey.  In  May  1989, 
an  advisory  committee  consisting  of  minority  and  non-minority  health  professionals  in  the  state 
was  established  by  the  Commissioner.  In  June  1989,  the  first  statewide  conference  on  minority 
health  was  sponsored  by  the  Committee  on  the  State  of  Black  Health  in  New  Jersey. 

Legislation  was  introduced  in  1989  to  create  an  Office  of  Minority  Health,  but  it  encoimtered 
opposition  because  of  a  proposed  $500,000  budget.  As  a  result,  in  1990,  the  Commissioner  used 
her  authority  to  create  a  Minority  Health  Office  in  the  health  department.  In  1992,  however,  the 
governor  signed  into  law  P.L.  1991,  Chapter  401,  which  permanently  established  the  Office. 

The  Director  of  the  Office  of  Minority  Health  reports  to  the  Commissioner  and  serves  as  a 
member  of  the  Department's  Core  Management  Team.  Being  located  within  the  health 
department  allows  the  Office  to  piggyback  on  programs  and  to  have  access  to  programmatic 
experts  throughout  the  department. 

PURPOSE/MISSION  STATEMENT 

The  mission  of  the  Office  of  Minority  Health  is  to  improve  the  health  status  of  minority 
populations  in  New  Jersey  and  to  improve  access  to  quality  health  care  services  for  minorities 
and  underserved  populations. 

PROGRAM  ACTIVITIES 

The  Office  of  Minority  Health  continues  to  be  involved  in  many  of  the  same  activities  it 
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proposed  to  undertake  in  1990.  including  but  not  limited  to  providing  1)  community 
health  outreach  and  education;  2)  health  promotion  and  disease  prevention  grants  and  3) 
technical  assistance,  training,  consultation  and  assistance  in  community  program 
development. 

Health  Planning  and  Policy  Development 

■♦'  Shortly  after  the  Office  of  Minority  Health  was  established  in  1 990.  staff  began  working 

with  the  Commissioner's  Advisor\'  Committee  on  Minority  Health  on  a  repon 
documenting  the  health  status  gap  between  New  Jersey's  minority  and  non-minority 
populations.  In  April  1993,  the  Office  released  Closing  the  Gap:  Improving  the  Health  of 
New  Jersey's  Minority  Populations.  The  report  addresses  tlve  cross-cutting  issues  that 
impact  the  health  status  of  racial  and  ethnic  minorities,  including  finance,  human 
resources,  access,  advocacy/coalition  building,  and  data  deficiencies.  The  report  also 
includes  perspective  papers  on  the  African  American,  Latino,  Asian  American,  and 
American  Indian  populations. 

Health  Promotion/Disease  Prevention 

■¥         In  the  spring  of  1993,  the  Office  of  Minority  Health  began  a  grant  program  to  fiind 
community-based  health  promotion/disease  prevention  projects.  The  Commissioner 
earmarked  $300,000  in  Prevention  Health  and  Health  Services  Block  Grant  funds  for  use 
in  demonstration  grants  to  educate  minority  communities  about  a  host  of  health  problems, 
including  cancer,  heart  disease,  high  blood  pressure,  diabetes,  injuries,  and  substance 
abuse.  These  funds  have  been  distributed  to  50  community-based  organizations  around 
the  state  ranging  from  $8,000  -  $150,000  total  grant  award. 

Examples  of  the  types  of  programs  funded  include: 

4'  The  Hispanic  Family  Center  of  Southern  New  Jersey,  Inc.,  Camden.  This  Center  received 

a  $20,000  grant  to  develop  a  health  care  needs  assessment  survey  for  Camden's 
African  Americans  and  Latinos. 

4-  Martin  Luther  King  Academy/Community  Outreach,  Vineland.  The  Academy  received 

$20,000  to  create  a  series  of  five  culturally  sensitive  comic  books  tentatively  titled 
"Captain  Health  Man  and  Sister  Wellness."  The  books,  which  will  be  distributed  in 
Vineland,  will  address  health  promotion  issues  including  prenatal  care,  nutrition, 
parenting,  conflict  resolution,  smoking  prevention  and  cessation,  and  hospital 
emergency  room  use. 

•♦•  Nanticoke  Lenni  Lenape  Indians  of  New  Jersey,  Inc..  Bridgeton:  Tribal  leaders  received 
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an  $8,000  grant  to  support  a  September  Pow-Wow  at  the  Salem  County  Fairgrounds.  The 
Pow-Wow  featured  heahh  screening  and  health  education  activities,  and  offered 
information  on  health  resources  and  agencies  available  to  the  Lenape  Indians. 

♦■  Robert  Wood  Johnson  Medical  School  --  Perth  Amboy  Partnership  for  Youth.  The 

agency  received  a  $150,000  grant  to  implement  a  violence  prevention  initiati\e  targeting 
Latino  \outh.  their  peers  and  families  in  Perth  Amboy,  N.J. 

■♦•  Phillipine  Nurses  Association  of  .America  and  the  Federation  of  Phillipine  Societies  in 

New  Jersey.  South  Plainfield:  These  groups  received  a  $20,000  grant  to  conduct  a  study 
evaluating  the  health  status  of  Filipinos  in  New  Jersey  and  determine  patterns  of  health. 

4-         Minority  Health  Month  -  In  August  1 993,  the  Governor  signed  a  proclamation 

designating  the  first  Annual  Observance  of  September  as  Minority  Health  Month  in  New 
Jersey.  Each  year  the  Office  of  Minority  Health  distributes  calendars  listing  over  200 
health  promotion  and  disease  prevention  activities  and  events  during  the  month.  The 
calendars  are  mailed  to  over  3,000  organizations  across  the  state. 

Training  and  Technical  Assistance 

4'         The  Office  of  Minority  Health  periodically  holds  regional  technical  assistance  sessions 
for  potential  community-based  organizations  to  enhance  their  competitiveness  in  the 
larger  grants  arena. 

RESOURCES 

The  Office  of  Minority  Health  is  currently  staffed  by  three  professionals  and  one  support  staff  It 
is  supported  by  both  state  funds  and  federal  Prevention  Block  Grant  monies,  which  are  used  to 
fund  the  state's  minority  health  minigrants.  The  Office's  budget  for  FY  1993  totals  $650,000,  of 
which  $300,000  were  distributed  to  community-based  organizations  via  the  minigrants.  The 
budget  has  remained  relatively  stable  through  FY  96.  The  office  expenditures  were: 

FY  1993  -  $650,000 

FY  1994  -  650,000 

FY  1995  -  650,000 

FY  1996  -  650,000 

AVAILABLE  MATERIALS 

♦•  Closing  the  Gap:  Improving  the  Health  of  New  Jersey's  Minority  Populations  (Executive 

Summary),  Office  of  Minority  Health,  New  Jersey  Department  of  Health,  February  1993. 
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•♦■  Closing  the  Gap:  Improving  the  Health  of  New  Jersey's  Minority  Populations  (Full 

Report).  February  1993. 

4-  "New  Jersey  Office  of  Minority  Health  (NJOMH)"  (informational  brochure). 

♦-  NJOMH  minigrant  RFPs. 

■♦•  New  Jersey  Minority  Health  Month.  Calendar  of  Activities. 

4-  NJOMH  Resource  Center  Director) . 

4-  NJOMH  Information  Resource  Bulletin  (distributed  quarterly 
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NEW  YORK 
Office  of  Minority  Health 


CONTACT 


Clor'a  E.  Jimpson 

Acting  Director 

Office  of  Minority  Health 

New  York  State  Department  of  Health 

Coming  Tower  Building,  Room  1  142 

Empire  State  Plaza 

New  York.  New  York  12237-0092 

Telephone:  (518)474-2180 

Fax:  (518)473-8880 

ORGANIZATIONAL  STRUCTURE/HISTORY 

Discussions  regarding  the  establishment  of  an  Office  of  Minority  Health  in  New  York  began  in 
the  late  1980s,  when  the  Governor  asked  the  Department  of  Health  to  study  the  matter.  At  that 
time  no  new  resources  were  identified  for  the  Office's  creation  or  operation  due  to  budgetary 
constraints. 

Subsequently,  the  legislature  passed  a  bill  to  create  and  fiind  the  Office.  The  legislation  was 
introduced  and  strongly  supported  by  several  Hispanic  members  of  the  State  Senate.  The 
Governor  signed  the  legislation  into  law  (amendment  to  Chapter  727  of  the  Laws  of  1992)  in 
June  1992. 

The  legislation  also  called  for  the  creation  of  a  Minority  Health  Advisory  Council  including  the 
Commissioner  of  Health  and  14  members  appointed  by  the  Governor.  The  membership  is 
representative  of  the  various  minority  constituencies  in  the  state. 

The  Office  of  Minority  Health  is  located  in  the  New  York  State  Department  of  Health  and  its 
Director  reports  to  the  Executive  Deputy  Commissioner.  The  location  of  the  Office  within  the 
executive  level  is  intended  to  assure  access  to  all  facets  of  programs  within  the  health 
department,  bridging  public  health  and  regulatory  activities. 

PURPOSE/MISSION  STATEMENT 

The  Office  of  Minority  Health  provides  a  single  point  of  information  and  policy  coordination  for 
communities,  consumers,  providers,  and  policy  makers  throughout  New  York  State  on  issues 
that  have  an  impact  on  minority  health.  The  Office  also  identifies  innovative  solutions  to 
minority  health  problems  that  can  be  shared  and  duplicated  statewide. 
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The  Office's  main  responsibilities  are  to: 

•♦■  Coordinate  with  state  and  non-state  governmental  groups  to  assure  that  minority  health 

needs  are  met  and  to  develop  health  care  systems  for  minority  communities; 

•♦•  Establish  a  minority  health  research  program;  and 

4-  Establish  and  support  the  New  York  State  Minority  Health  Advisor\'  Council. 

PROGRAM  ACTIVITIES 

The  Office  of  Minority  Health  is  actively  involved  in  a  number  of  program  activities  which  focus 
on  the  health  disparities  of  communities  of  color.  In  conjunction  with  the  Department's  Center 
for  Community  Health,  the  Office  is  involved  with  program  activities  concerning  asthma,  the 
impact  of  violence,  the  increased  participation  of  minorities  in  the  allied  health  professions  as 
well  as  the  completion  of  a  report  highlighting  the  health  status  of  the  state's  minority 
populations. 

Health  Promotion/Disease  Prevention 

■♦■  The  Office  administrates  a  grant  program  targeted  to  minority  communities  statewide 

which  seeks  to  identify  innovative  approaches  to  tackling  the  health  needs  of  minority 
communities,  particularly  those  communities  who  have  been  identified  as  hard  to  serve. 

RESOURCES 

The  legislation  creating  the  Office  provided  an  initial  appropriation  of  $200,000.  but  an 

additional  $500,000  in  state  funds  was  added  later.  The  Office  received  $500,000  from 

the  Aid  to  Localities  Fund  to  fund  demonstration  projects  in  local  areas,  creating  a  total  operating 

budget  for  FY  1994  of  $1.2  million.  The  Office  received  no  federal  funds  for  fiscal  years  1996- 

97.  The  Office  consists  of  five  professionals  and  two  support  staff.  The  Office  expenditures 

were: 

FY  1993  --    $200,000 
FY  1994     --      1.3  million 
FY  1995     --      652,000 
FY  1996     --      602,000 
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NORTH  CAROLINA 
Office  of  Minority  Health 


CONTACT 


Barbara  Pullen-Smith,  M.P.H. 

Executive  Director 

Office  of  Minority  Health 

Department  of  Environment,  Health 

and  Natural  Resources 

P.O.  Box  27687 

Raleigh.  North  Carolina  2761 1 

Telephone:  (919)  715-0992 

Fax:(919)715-0997 

ORGANIZATIONAL  STRUCTURE/HISTORY 

The  original  impetus  for  creating  the  North  Carolina  Office  of  Minority  Health  (OMH)  came 
from  a  1987  report,  prepared  by  the  State  Center  for  Health  and  Environmental  Statistics,  that 
highlighted  the  disproportionate  morbidity  and  mortality  experienced  by  minorities.  As  a  result, 
the  State  Health  Director  established  a  Minority  Health  Work  Group  and  charged  it  with  making 
recommendations  on  ways  the  public  health  system  could  better  meet  minority  health  needs.  The 
Work  Group's  final  report  to  the  State  Health  Director  included  six  recommendations  for 
increasing  the  Department's  capacity  to  address  minority  health  issues.  One  of  these  six 
recommendations  called  for  the  establishment  of  an  Office  of  Minority  Health  to  provide  state- 
level  and  statewide  coordination  and  collaboration  of  information,  resources  and  services  on  an 
[on-going  basis]. 

The  Office  of  Minority  Health  and  the  Minority  Health  Advisory  Council  (MAC)  were 
established  by  public  law,  (HB.  1340,  part  24,  sections  165  and  166),  during  the  1992  session  of 
the  General  Assembly.  As  mandated  by  the  General  Assembly,  the  Office  of  Minority  Health  is 
located  in  the  Department  of  Environment,  Health  and  Natural  Resources  (DEHNR),  and  reports 
administratively  to  the  Deputy  State  Health  Director.  The  mission  of  DEHNR  is  to  promote, 
protect,  and  conserve  the  environment,  health  and  natural  resources  of  North  Carolina  and  its 
citizens  through  responsible  stewardship  and  excellence  in  public  service.  This  Department  has 
the  primary  responsibility  for  administering  Preventive  Health  and  Health  Services  Block  Grant 
Funds  for  promoting  and  protecting  the  health  of  North  Carolina's  population. 

The  15-member  Advisory  Council  consists  of  state  legislators,  community  leaders,  and 
health/human  service  professionals.  The  Council's  mission  is  to  advise  the  Governor  and  the 
Secretary  of  DEHNR  on  minority  health  issues.  The  Executive  Director  of  the  Office  of  Minority 
Health  serves  as  staff  to  the  AQv'isor>'  Council. 
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PURPOSE/MISSION  STATEMENT 

The  North  Carolina  Office  of  Minority  Health  and  the  Minority  Health  Advisory  Council  strive 
to  bridge  the  health  status  gap  between  racial  and  ethnic  minorities  and  the  general  population  by 
advocating  for  policies,  programs,  and  services  that  improve  access  to  public  health. 

PROGRAM  ACTIVITIES 

The  initial  efforts  of  the  Office  and  the  Council  have  been  broad-based  and  concentrated  on 
assessing  on  minority  health  needs  and  services  in  the  state.  Information  from  these  assessment 
activities  helped  to  establish  the  direction  for  the  Office  and  the  Council.  Subsequently,  six  main 
focus  areas  were  selected:  Improved  data,  culture,  language,  legislation/policy,  communication, 
and  health  programs/services.  These  areas  are  discussed  under  the  following  headings: 

Health  Planning  and  Policy  Development 

■♦•         Legislative  Policy  -  The  passing  of  key  legislation  is  crucial  to  ensure  the  appropriate 
delivery  and  availability  of  services  for  minorities.  The  Office  tracks  such  state 
legislation,  and  the  Council  has  been  successful  in  supporting  specific  bills  and  legislative 
action.  The  Council's  legislative  activity  has  a  significant  impact  on  the  services  and 
resources  available  around  the  issues  of  HIV/AIDS  and  infant  mortality. 

In  October  1993  the  Council  selected  HIV/AIDS  as  a  top  priority  area.  During  the  1994 
Legislative  Session,  the  Council  was  actively  involved  in  the  successful  appropriation  of 
$500,000  to  statewide  HIV/AIDS  prevention  and  education  efforts.  This  is  the  first  state 
funding  received  for  such  intervention  efforts.  These  funds  provide  financial  support  for 
approximately  25  HIV/AIDS  community-based  organizations  (CBO's).  DEHNR's 
Division  of  Epidemiology,  HIV/STD  Control  Branch  distributes  this  funding  and 
administers  the  program.  The  Office  of  Minority  Health  provides  ongoing  consultation 
and  technical  assistance  to  the  program  staff.  Again  in  1995,  the  Council  successfully 
introduced  and  supported  legislation  which  provides  financial  support  for  an  HIV/ AIDS 
service  program.  One  hundred  thousand  dollars  ($100,000)  were  appropriated  to  the 
state's  HIV/AIDS  medications  program  housed  in  DEHNR's  Division  of  Health 
Promotion,  AIDS  Care  Branch.  HlV/AlDS  prevention  and  education  will  continue  to  be 
a  priority  area  for  the  Council. 

The  Council  has  also  been  successful  in  influencing  other  legislative  outcomes.  For 
example,  in  1994,  $750,000  (annually)  was  distributed  to  16  minority  infant  mortality 
reduction  demonstration  projects  around  the  state.  Each  of  these  projects  are  funded  for 
up  to  three  years.  The  legislation  which  authorized  this  program  established  the  Division 
of  Maternal  and  Child  Health,  the  Office  of  Minority  Health,  and  the  NC  Governor's 
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Commission  on  the  Reduction  of  Infant  Mortality  as  partners  in  implementing  these 
projects.  Support  of  health  issues  such  as  HIV/AIDS  and  infant  mortality  is  indicative  of 
the  Council's  commitment  to  advocate  for  policies,  programs  and  services  which  benefit 
minority  communities. 

Training  and  Technical  Assistance 

■♦•  Culture  -  The  Office's  Cultural  Di\ersit>  Training  Initiative  is  designed  to  increase  the 

availability  of  culturally  based  and  linguistically  appropriate  public  health  programs  and 
services.  This  initiative  is  a  ke\'  component  of  the  Department's  objective  to  reduce 
health  disparities  by  improving  the  health  of  minorities  and  other  high-risk  population 
groups. 

Between  August  1994  and  June  1995,  Phase  I  (Assessment)  and  Phase  II  (Cultural 
Awareness)  were  completed.  Phase  I  activities  included  the  implementation  of  three 
focus  groups,  and  an  organizational  climate  assessment  of  local  public  health 
departments.  Phase  II  activities  included: 

(1)  the  development  of  a  cultural  diversity  training  resource  guide  for  public  health; 

(2)  the  implementation  of  a  pilot  training  to  test  both  the  training  format  and  the 
resources  guide; 

(3)  the  compilation  of  the  assessment  report  entitled,  "An  Assessment  of  the  Climate 
for  Cultural  Diversity  in  Sorth  Carolina  Public  Health" \  and 

(4)  the  implementation  of  a  conference  entitled  "Building  Bridges: Developing  a 
Culturally  Competent  Public  Health  System. " 

Phase  III  (Regional  Team  Building  and  Diversity  Training)  activities  began  in  August 
1995  with  the  implementation  of  a  strategic  planning  session.  Also  as  a  Phase  III  activity 
and  follow-up  to  the  conference,  participants  received  copies  of  an  "Executive  Summary" 
of  the  assessment  report  which  highlighted  the  results  of  the  focus  groups  and 
organizational  climate  assessment. 

Training  is  a  key  component  of  Phase  III.  A  training  coordinator  was  hired  specifically  to 
implement  this  initiative  which  includes:  (1)  six  regional  training  sessions  tor  public 
health  professionals  in  North  Carolina  (1995-1996);  (2)  three  2-day  train-the-trainer 
sessions  (1996);  and  (3)  trainer-facilitated  sessions  for  local  public  health  departments 
(1997  -  ongoing).  These  training  sessions  cover  such  topics  as  cultural  self-awareness, 
cultural  differences,  and  ethnic  patterns  of  socialization,  and  help  participants  identify 
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The  Office  of  Minority  Health,  in  conjunction  with  the  Division  of  Health  Promotion, 
received  a  grant  from  the  Centers  for  Disease  Control  and  Prevention  to  supplement  these 
cultural  diversity  training  activities.  These  additional  funds  have  enabled  the  Office  to 
make  this  training  available  to  the  Division  of  Health  Promotion's  Breast  and  Cervical 
Cancer  Control  Program  staff  in  local  health  departm.ents  throughout  North  Carolina. 

Health  Programs/Services  -  The  Office  provides  technical  assistance  and  consultation  to 
the  DEHNR's  health  divisions/offices,  local  health  departments,  and  community 
organizations  on  a  variety  of  initiatives,  particularly  those  targeting  minorities.  These 
efforts  generally  focus  on  specific  areas  such  as  cancer,  diabetes,  heart  disease  and  stroke, 
HIV/ AIDS,  and  infant  mortality.  Some  examples  of  consultation  and  technical  assistance 
provided  by  the  Office  include  conference  and  workshop  planning,  proposal  development 
and  review,  and  participation  on  statewide  advisory  committees  and  interview/training 
teams. 

Language  -  The  Office  collaborates  with  a  number  of  other  state  and  local  health  and 
human  services  agencies  to  increase  the  availability  of  interpreters  in  local  health 
departments.  These  agencies  work  also  to  improve  the  quality  of  interpreter  services. 
Recommendations  and  guidelines  have  been  developed  for  interpreter  services  for  non- 
English  speaking  clients.  Also,  regional  training  sessions  are  offered  to  individuals  who 
are  currently  providing  interpreter  services.  The  training  covers  such  topics  as  the 
role/function  of  interpreters,  importance  of  ethical  and  confidential  interpreter  services, 
techniques,  tools  and  resources. 


Data/Evaluation 


Improved  Data  -  The  Office  is  working  to  improve  mechanisms  for  tracking  the  health  of 
minority  groups.    Activities  include:  collaboration  with  public  and  private  agencies  on 
surveys  and  other  assessment  activities  to  collect  more  complete  information  on  services 
provided  to,  and  service  needs  for,  racial  and  ethnic  minorities. 

Communications  -  The  Office  generates  and  disseminates  information  regarding  minority 
health  status  issues  and  concerns,  targeted  programs  and  services,  available  grants,  other 
resources,  and  legislation  and  program  policies  impacting  minority  communities.  Policy- 
makers, public  health  administrators,  community  leaders,  and  other  interested  individuals 
receive  such  information  via  a  variety  of  methods  including  presentations,  reports, 
articles,  media  interviews,  and  public  forums. 
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RESOURCES 

The  Office  of  Minority  Healtii  receives  two-thirds  of  its  funding  from  the  Preventi\e  Health  and 
Health  Services  Block  Grant  (PHHSBG).    The  other  one-thir-d  comes  t>om  state  appropriations. 
Operating  expenditures  for  FY  96  were  approximately  $383,000.  The  Office  is  staffed  by  six 
full-time  positions:  an  executive  director,  an  assistant  director,  a  research  associate,  a  public 
information  officer,  an  office  assistant,  and  an  office  manager.  A  time-limited  training 
coordinator  position  was  added  in  December  1995  to  implement  the  Office's  Cultural  Diversity 
Training  Initiative.  This  position  is  funded,  in  part,  by  a  grant  from  CDC  via  the  Division  of 
Health  Promotion's  Breast  and  Cervical  Cancer  Control  Program/Supplemental  Cardiovascular 
Disease  Prevention  Program  (BCCCP).  The  Office  expenditures  were: 

FY  1993  -  $  88,000 

FY  1994  -  289,352 

FY  1995  -  327,231 

FY  1996  --  383,000 


AVAILABLE  MATERIALS 

■♦•  Interim  Assessment  of  Cultural  Diversity  Training  for  North  Carolina  Public  Health. 

OMH  and  Training  Research  and  Development,  Inc.  OMH  Report  No.  13,  February 

1997. 

•♦•  Executive  Summary  of  An  Assessment  of  the  Climate  for  Cultural  Diversity  in  North 

Carolina  Public  Health.  OMH  and  Training  Research  and  Development,  Inc.  OMH 
Report  No.  12,  January  1997. 

•♦■  An  Assessment  of  the  Climate  for  Cultural  Diversity  in  North  Carolina  Public  Health. 

OMH  and  Training  Research  and  Development,  Inc.  (Full  Report )  September  1995. 

■♦•  Health  Care  Reform:  What  Minorities  Need  to  Close  the  Health  Status  Gap.   Prepared  by 

the  Minority  Health  Advisory  Committee  to  the  NC  Health  Planning  Commission,  April 
1995. 

♦•  Guidelines  for  Interpreter  Services  in  Public  Health  Agencies.  OMH,  April  1995. 

■♦■  Changes  in  the  NC  Hispanic/Latino  Population,  1990  to  1994  —  with  Implications  for 

Public  Health.  L.M.  Lopez.  OMH  Report  No.  1 1,  August  1995. 
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■♦•  Interpreter  Services  fur  Hispanic.  Latino  Clients:  Report  and  Recommendations.  L.M. 

Lopez.  OMH  Report  No.  10.  September  1994. 

•f  Regional  Public  Hearings  on  Minority  Health,  1993.   OMH  Report  No.  9.  May  1994. 

4'  Preparing  Minority  Students  for  Health  Careers  in  the  21st  Century.  Preliminary  Report. 

A.  Tefft.  C.  Mayo,  L.M.  Lopez,  M.  Goldmon.  OMH  Report  No.  8,  April  1994. 

■♦■  Highlighted  Programs  and  Services  for  the  African-American  Community.  D.B.  Rosser. 

OMH  Report  No.  6,  January  1994. 

•♦■  An  Assessment  of  Health  Service  Needs  for  the  Native  American  Community  in  North 

Carolina.  L.M.  Lopez  and  F.  Turner.  OMH  Report  No.  5,  January  1994. 

•♦■         An  Assessment  of  Health  Service  Needs  for  the  African  American  Community  in  North 
Carolina.  L.M.  Lopez  and  F.  Turner.  OMH  Report  No.  4,  January  1994. 

•♦■         An  Assessment  of  Health  Service  Needs  for  the  Hispanic/Latino  Community  in  North 
Carolina.  L.M.  Lopez  and  F.  Turner.  OMH  Report  No.  3,  October  1993. 

•♦■  Innovative  Services  to  Improve  the  Health  of  the  Hispanic/Latino  Community  in  North 

Carolina.  L.M.  Lopez.  OMH  Report  No.  2,  August  1993. 

■♦•  Health-Related  Resources  for  the  Hispanic/Latino  Community  in  North  Carolina.  L.M. 

Lopez.  OMH  Report  No.  1,  August  1993. 

♦■  North  Carolina's  Minorities:  Who  and  Where.  K.B.  Surles.  State  Center  for  Health  and 

Environmental  Statistics,  North  Carolina  Department  of  Environment,  Health  and 
Natural  Resources  (commissioned  by  the  Minority  Health  Advisory  Council).  CHES 
Study  No.  72,  April  1993. 
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OHIO 
Commission  on  Minority  Health 


CONTACT 


Cheryl  A.  Boyce,  M.S. 

Executive  Director 

Ohio  Commission  on  Minority  Health 

Vem  Ri  ffe  Center  for  Government  and 

the  Performing  .Arts 

77  South  High  Street.  Suite  745 

Columbus.  Ohio  43266-0377 

Telephone:  (614)  466-4000 

Fax:(614)752-9049 

ORGANIZATIONAL  STRUCTURE/HI  STORY 

On  December  17,  1985,  Executive  Order  85-69  was  signed  creating  the  Governor's  Task  Force 
on  Black  and  Minority  Health.  The  Task  Force  was  created  to: 

4'         examine  the  conditions  under  which  gaps  in  the  health  and  health  care  services  for  black 
and  minority  communities  exist  and  recommend  methods  by  which  the  gaps  may  be 
closed; 

4'  design  methods  for  disseminating  health  information  and  education  materials  especially 

designed  for  the  minority  community; 

■♦■  de\elop  models  to  improve  access  and  utilization  of  public  health  services;  and  to 

■♦•  develop  strategies  to  improve  the  availability  and  accessibility  of  health  professionals  to 

minority  communities. 

The  work  of  the  Task  Force  included  deliberations  at  eight  (8)  public  hearings  conducted  in 
communities  statewide.  These  hearings  attracted  more  than  2,000  people  who  identified 
problems  and  proposed  solutions  relative  to  health  issues  and  systems  in  the  State.  The  hearings 
constituted  the  basis  of  the  Report  issued  by  the  Task  Force  on  April  4.  1987.  The  final 
recommendation  was  for  the  creation  of  a  free  standing  state  agency  to  address  issues  of  minority 
health.  In  July  1987,  Am.  Sub.  H.B.  171  established  the  Ohio  Commission  on  Minority  Health. 

The  work  of  the  Commission  is  operationalized  by  a  full  time  staff  which  serves  at  the  pleasure 
of  the  board.  The  eighteen  (18)  member  board  consists  of:  two  members  of  the  House  of 
Representatives  (one  from  each  party)  appointed  by  the  Speaker  of  the  House;  two  members  of 
the  Senate  (one  from  each  party)  appointed  by  the  President  of  the  Senate;  the  Directors  of  the 
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Ohio  Departments  of:  Health.  Human  Services.  Mental  Health,  Mental  Retardation  and 
Developmental  Disabilities,  and  the  Superintendent  of  Public  Instruction;  and  nine  community 
members  appointed  by  the  Governor  for  two-year  terms. 

The  Commission  was  structured  as  an  autonomous,  free-standing  organization  because  factors 
contributing  to  the  disparity  in  health  status  crosscut  all  existing  departments  of  the  state. 

PURPOSE/MISSION  STATEMENT 

The  mission  of  the  Ohio  Commission  on  Minority  Health  is  to  ameliorate  the  disease  and  health 
related  conditions  which  contribute  to  excess  morbidity  and  mortality  in  the  African  American, 
Hispanic/Latino.  Asian  and  Native  American  Indian  populations  in  Ohio. 

PROGRAM  ACTIVITIES 

The  Commission  makes  available  approximately  $2.5  -  $3  million  dollars  per  biennium  to  award 
grants  to  community  based  entities.  Applications  which  are  considered  non  traditional  by  "the 
system"  addressing  the  need(s)  of  specific  minority  citizens  are  given  high  priority.  Minority  is 
defined  as  economically  disadvantaged  Ohioans  who  are  African  American,  Hispanic/Latino, 
Native  American  Indian  and  Asian.  It  is  the  goal  of  these  grants  to  demonstrate  successful 
behavior  changes  for  those  served  by  the  project.  Successful  program  models  are  then 
institutionalized  with  funding  from  other  public  and/or  private  sources. 

The  Commission  funds  three  types  of  grants:  Demonstration  Projects,  Minority  Health  Month 
and  Systemic  Lupus  Erythematosus  (SLEj. 

4-  DEMONSTRATION  PROJECTS  -  Funded  for  up  to  24  months  these  projects  focus  on 

health  promotion  and  disease  prevention  activities  related  to  cardiovascular  disease, 
cancer,  diabetes,  infant  mortality,  substance  abuse  and/or  violence. 

>  MINORITY  HEALTH  MONTH  -  Minority  Health  Month  is  a  30  day  wellness 

campaign  conducted  statewide  in  April  of  each  year.  Funded  through  mini-grants  of 
$1,500  per  agency  the  month  has  grown  from  87  activities  in  1989  to  more  than  300 
events  in  1996. 

•♦•  LUPUS  -  In  state  Fiscal  Year  1994,  the  General  Assembly  transferred  the  grant  program 

for  SLE  to  the  Commission.  These  grants  provide  information,  education  and  support 
services  to  all  Ohioans  without  regard  to  socio-economic  status.  Grants  are  funded  for  up 
to  $20,000  per  agency. 
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Health  Planning/Policy  Development 

Contracted  with  the  Ohio  Department  of  Heahh  to  develop  a  community  based 
demonstration  model  for  the  Breast  and  Cervical  Cancer  Project.  The  Commission 
partnered  with  Case  Western  Reserve  University,  Toledo  Council  of  Black  Nurses,  Asian 
Resource  Center  (Toledo),  El  Centro  de  Servicios  Sociales.  Inc..  (Lorain),  Organization 
Civica  y  Cultural  Hispana  Americana,  Inc.,  ( Youngstown),  Native  American  Indian 
Center  (Columbus)  ECCO  Family  Health  Center  (Columbus)  and  the  Asian  .American 
Community  Services  Center  (Columbus).  The  six  week  campaign  resulted  in  the 
identification  and  referral  of  938  African  American,  Native  American  Indians.  Asian  and 
Hispanic  women  for  mammographies  and/or  pap  smears. 

The  PACT  project  at  Wright  State  University  which  was  flinded  as  a  demonstration 
project  by  the  Commission,  SPY  89-90,  was  awarded  $600,000  by  the  Maternal  and 
Child  Health  Bueau  of  the  U.S.  Department  of  Health  and  Human  Services  and  the  U.S. 
Department  of  Education  (1996)  to  establish  a  violence  prevention  training  center.  One 
of  only  two  funded  nationally,  the  other  is  Harvard  University. 


Health  Promotion 


Implemented  two  federally  funded  projects  totaling  $990,000  (over  3  years)  in  Ohio 
(Columbus  and  Toledo)  and  Michigan  (Detroit)  serving  Hmong,  Chinese,  Vietnamese 
women  and  children  and  a  violence  prevention  training  model  which  is  nationally 
recognized. 

Nineteen  demonstration  projects  have  been  institutionalized  through  internalization  or  by 
continuation  funding  from  other  funding  sources  totaling  $1,487,315. 

Developed  and  implemented  a  strategy  to  identify  and  recruit  males  for  prostate 
examinations.  The  campaign  resulted  in  early  identification  of  a  high  percentage  of 
abnormal  findings.  Subsequently,  the  Commission  was  awarded  a  $1 5,000  grant  to 
develop  educational  materials  targeting  minority  males. 

Increased  health  awareness  statewide  by  entering  communication  partnerships  with 
Donrey  Communications,  WBNS  Channel  10  (Columbus)  and  Channels  19  and  43 
(Cleveland).  The  approximate  value  of  this  campaign  was  $98,555.  The  Commission 
also  nationally  marketed  and  distributed  educational  materials  which  were  produced  by 
community  based  agencies  in  Ohio. 

Feminine  Informed  Choices,  developed  as  a  Commission  sponsored  demonstration 
project  for  Infant  Mortality  Reduction  received  a  national  award  from  the  Healthy 
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Mothers,  Healthy  Babies  Coahtion,  Washington,  D.C. 

■♦•  Minority  Health  Month,  implemented  in  1989  as  a  health  awareness  campaign  has  grown 

at  a  phenomenal  rate  increasing  in  activity  (87  events  in  1989  to  350  events  in  1996) 
while  creating  more  public/private  funding  partnerships.  Minority  Health  Month  is  now 
celebrated  in  Michigan,  New  Jersey  and  South  Carolina. 

-♦■  Initiated  the  development  of  a  national  Minority  Health  Exhibit  in  partnership  with  the 

Health  Museum  of  Cleveland.  This  2,500  square  foot  exhibit  will  travel  the  country 
raising  the  awareness  and  providing  education  relative  to  minority  health  issues.  The 
approximately  $1  million  dollars  required  to  construct  the  display  is  being  raised 
privately. 

Training/Technical  Assistance 

■♦•  Received  funding  to  support  the  first  of  six  regional  health  reform  summits  with  the 

Office  of  the  governor  and  the  National  Medical  Association. 

^         Developed,  implemented  and/or  coordinated  training  activities  to  increase  community 
capacity  to  provide  quality  services  for  Systemic  Lupus  Erythematosus. 

•♦•         Convened  and  coordinated  a  partnership  between  more  than  25  public  and  private  sector 
agencies  and  organizations  to  provide  culturally  sensitive  information  and  training  for 
health  and  medical  professionals  from  throughout  the  state. 

"♦-  Co-sponsored  with  the  Commissions  of  Spanish  Speaking  Affairs  and  Conflict 

Management  and  Dispute  Resolution,  the  state's  first  multi-cultural  violence  prevention 
conference  funded  by  the  Gund  Foundation  of  Cleveland.  Sponsorship  for  teams  of 
citizens  from  metropolitan  areas  was  provided  by  local,  philanthropic  organizations. 

RESOURCES 

The  Commission  on  Minority  Health  is  an  autonomous  state  agency  with  a  line  in  the  state 
budget.  The  Commission  is  staffed  by  nine  full-time  professional  staff,  two  support  staff  and 
four  interns.  K  receives  its  funding  from  the  state  and  the  private  sector.   The  Commission's 
expenditures  were: 


FY  1993     - 

-     $1,427,290 

FY  1994     - 

-       1,264,312 

FY  1995     - 

-       1,743,299 

FY  1996    - 

2,000,000 
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OKLAHOMA 
Office  of  Minority  Health 


CONTACT 


Clyde  E.  Benn 

Director.  Office  of  Minority  Health 

Oklahoma  State  Department  of  Health 

1000  N.E.  10th  Street.  Room  1113 

Oklahoma  City.  Oklahoma  73 117-1 299 

Telephone:  (405)  271-8458 

Fax:(405)271-2886 

ORGANIZATIONAL  STRUCTURE/HISTORY 

On  October  28.  1993.  the  State  Board  of  Health  authorized  the  Commissioner  of  Health, 
Oklahoma  State  Department  of  Health  (OSDH)  to  establish  an  Office  of  Minority  Health  (OMH) 
primarily  as  a  result  of  the  data  collected  on  Oklahoma  demographics  based  on  the  1990  Census 
Report.  On  July  1,  1994,  the  Office  of  Minority  Health  was  activated  under  the  Commissioner  of 
Health.  From  July  1,  1994  to  June  30,  1996,  the  OMH  Director  reported  directly  to  the 
Commissioner  of  Health.  However,  on  June  20,  1996,  the  State  Board  of  Health  realigned  the 
Office  of  Minority  Health  under  the  Deputy  Commissioner  for  Health  Promotion  and  Policy 
Analysis  (HPPA).  The  Office  remains  within  the  sphere  of  the  Commissioner  of  Health. 

PURPOSE/MISSION  STATEMENT 

The  mission  of  the  Office  of  Minority  Health  is  to  assist  the  Commissioner  of  Health  in  efforts  to 
monitor  the  manner  in  which  minority  populations  are  accessing  health  sen'ices  as  well  as  how 
those  services  are  being  delivered.  It  also  enhances  and  promotes  development  of  policies; 
programs;  and  services  to  appropriately  respond  to  the  cultural  and  ethnic  needs  of  Oklahoma's 
minority  populations. 

PROGRAM  ACTIVITIES 

The  Office  of  Minority  Health  is  involved  in  a  wide  range  of  activities,  the  majority  of  which  are 
in  the  category  of  health  promotion  and  disease  prevention. 

■♦•  African  American  Male  Initiatives  on  Violence  Prevention:  The  OMH  currently  manages 

the  contracts  of  eight  programs  located  throughout  the  state  at  Enid,  Ardmore,  Muskogee, 
Okmulgee,  and  Tulsa,  OK  (four  programs).  The  programs  are  based  on  local  needs 
assessments  and  are  supported  through  state  funding  approximately  $50,000.  Additional 
non-funded  government  prevention  programs  are  being  developed  throughout  the  state. 
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OSDH  Resources  of  Services  Directory':  This  informational  booklet  provides  short  2-3 
sentence  synopsis  of  services  available  within  the  Oklahoma  State  Health  Department 
System.  Since  its  publication  in  October  1995,  the  directory  has  been  circulated 
statewide  to  community  agencies  and  organizations.  The  1997-98  resources  directory 
revision  is  included  in  the  Oklahoma  State  Department  of  Health's  home  page: 
http://w'ww. health. state. ok. us/.   Health  promotional  advertisements  in  Las  Paginas 
Amarillas  (Hispanic/Latino  Yellow  Pages)  for  Central  Oklahoma.  The  services 
advertised  include  Women,  Infant,  and  Children  (WIC);  Immunizations;  .AIDS; 
tuberculosis;  and  a  listing  of  Central  Oklahoma  county  health  departments  with  bilingual 
clinical  staff. 

Community  Outreach  and  Development.  The  OMH  is  directly  involved  with  numerous 
task  forces  and  coalitions  throughout  the  state  such  as: 

Minority  Health  Advisory  Group  Network;  Statewide  diverse  and  ethnic  coalition 
comprised  of  approximately  400  persons.  The  network  was  developed  from  six 
regional  advisory  groups:  Tulsa,  Oklahoma  City,  Northeast  Oklahoma,  Southeast 
Oklahoma,  Northwest  Oklahoma;  and  Southwest  Oklahoma.  Each  regional  group 
meets  on  a  quarterly  basis.  Results  include  the  creation  of  numerous  task  forces 
under  the  auspices  of  OSDH  directorates  and  services,  e.g.  nutrition,  chronic 
diseases,  STD/HIV-AIDS,  child  health  and  guidance,  and  maternal  and  child 
health. 

1990  Task  Force  on  Nutrition  and  Wellness,  Langston  University,  Langston,  OK. 
This  working  group  functions  under  the  auspices  of  Langston  Cooperative 
Extension  Program.  It  provides  education  and  training  to  rural  communities  on 
subjects  related  to  nutrition  and  physical  activity  in  partnership  with  OSDH 
Chronic  Diseases  Service  initiatives. 

National  Black  Leadership  Initiative  on  Cancer:  This  coalition  supports  programs 
which  deal  directly  with  community  education  regarding  cancer  as  it  effects 
African-Americans.  The  ongoing  program  is  inclusive  of  other  communities  of 
color.  Efforts  are  currently  on-going  to  create  leadership  initiatives  which  target 
American  Indians,  Hispanics,  and  Asian/Pacific  Islanders. 

OSDH  Congenital  Diseases  Services:  The  OMH  provides  assistance  to  establish 
Sickle  Cell  Support  groups  throughout  the  state.  Fetal  Alcohol  Syndrome  (FAS) 
awareness  and  education  is  also  provided. 

OSDH  Chronic  Diseases:  The  OMH  assists  this  service  with  community 
education  and  information.  Specifically  targeted  are  cancer,  high  blood  pressure, 
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and  diabetes  awareness. 

OSDH  Maternal  and  Child  Health  The  OMH  assists  this  service  with  community 
education  and  information,  specifically  targeting  teen  pregnancy  prevention  and 
male  responsibility  initiatives. 

OSDH  Injury  Prevention  and  Child  Safety:  The  OMH  assists  with  community 
education  and  information  throughout  the  minority  health  advisory-  group 
network.  Community  health  fairs  and  other  related  events  are  supported  in 
collaboration  with  the  OSDH  services  mentioned  above. 

OSDH  STD/HIV/AIDS:  The  OMH  assist  this  service  with  community  education 
outreach  efforts  and  through  the  advisory  group  network. 

In  addition,  the  OMH  is  consolidating  resources  from  various  sources  on  topics  related  to 
cultural  competency  education,  and  violence  prevention.  Specifically  targeted  are  "high 
risk"  urban  and  rural  youth,  and  male  responsibility  education  and  training. 

RESOURCES 

The  Office  is  staffed  with  a  director,  a  minority  health  officer,  administrative  assistant  and  one 
practicum  student  (the  practicum  student  is  limited  to  100  service  hours  per  semester.  The 
student  is  not  a  state  employee  and  is  uncompensated). 

The  Oklahoma's  Office  of  Minority  Health  does  not  have  its  own  budget.  Budget  allocations  for 
FY  1995-1997  are  as  follows: 


FY  1995  --  $60,422 
FY  1996  --    58,422 
FY  1997  --  107,000 
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OREGON 
Office  of  Multicultural  Health 


CONTACT 


Su[^anya  Sockalingam,  Ph.D. 

Direcior.  Office  of  Multicultural  Health 

Oregon  Health  Di\  ision 

800  N.E.  Oregon  Street.  Suite  950 

Portland.  Oregon  97232 

Telephone:  (503)  731-4582  or  4019 

Fax:(503)731-4079 

ORGANIZATIONAL  STRUCTURE/HISTORY 

The  Office  of  Minority  Health,  formerly  known  as  the  Minority  Health  Program,  was  housed  in 
the  Center  for  Family  and  Child  Health  from  1987  to  1992.  During  an  agency-wide 
reorganization  in  the  summer  of  1992,  that  program  was  disbanded.  This  occurred  because  the 
program's  two  main  federal  funding  sources,  the  Refugee  Health  Program  and  the  SLIAG 
Program  had  been  eliminated.  The  Oregon  Health  Division  (OHD)  Director  believed  that 
minority  health  issues  should  have  more  agency-wide  attention,  and  with  this  in  mind  moved  two 
staff  members  to  the  Administrative  Office  under  his  direction. 

The  name  of  the  .office  was  changed  from  the  Minority  Health  Program  to  the  Office  of 
Multicultural  Health  (OMH)  to  better  reflect  the  nature  of  its  work.  The  Office's  current 
structure  gives  it  a  direct  link  to  the  Health  Division  Administrator  and  the  Executive  Team,  thus 
enabling  to: 

4-  be  directK'  involved  in  Public  Health  assessment,  policy  development  and  assurance 

activities; 

4-  establish  new  initiatives  within  the  Health  Division  which  improve  access  and  quality  of 

service  delivery;  and 

•♦■  function  effectively  as  the  liaison  between  under-served  and  under-represented 

communities  and  the  Health  Division. 

PURPOSE/MISSION  STATEMENT 

The  mission  of  the  Office  of  Multicultural  Health  is  to  improve  the  health  status  for  imder- 
served,  under-represented  populations  in  the  state  of  Oregon  by  using  multicultural  and 
culturally-competent  approaches  to  influence  the  way  in  which  health  services  are  designed  and 
delivered. 
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PROGRAM  ACTIVITIES 

The  Office  is  currently  involved  in: 

•♦■  Conducting  on-going  assessment,  policy  development,  intervention  and  evaluation  to 

improve  the  staff  diversity  and  develop  an  institutional  culture  that  values,  encourages, 
and  supports  each  employee's  development  of  his/her  own  culture  and  career; 

♦■  Developing  new  linkages  and  strengthening  existing  partnerships  with  community-based 

coalitions  and  organizations  around  the  state; 

4-         Provide  a  strong  leadership  role  in  helping  OHD  focus  attention  on  Multicultural 
communities; 

4-  Develop  a  comprehensive  assessment  of  OHD  programs  to  determine  the  level  of  cultural 

competence  in  program  activities; 

•♦■         Act  as  a  resource  on  cultural  diversity  and  cultural  competence  issues  to  the  Division, 
county  health  departments,  institutions,  and  other  entities;  and 

•♦■         Coordinate  training  and  development  opportunities  for  health  care  providers  around  the 
state. 


Health  Planning  and  Policy  Development 

Building  upon  the  Public  Health  Improvement  model  of  assessment,  policy  development 
and  assurance,  OMH  will  assist  the  Health  Division  with  the  Strategic  Plans  for 
improving  health  services  or  Oregonians. 

The  Office  has  sponsored  six  annual  minority  health  conferences  involving  health  care 
providers,  social  service  providers,  and  representatives  from  community-based 
organizations.  The  most  recent  held  in  July  1996  was  entitled  :  "Partnerships  for  Healthy 
Communities:Breaking  Barriers,  Building  Bridges."  The  OMH  will  continue  to  provide 
this  forum  for  addressing  concerns  of  under-served,  under-represented  populations  in 
Oregon  State. 
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4-  The  Office  is  collaborating  with  the  Oregon  Conference  on  Local  Health  Officials 

(CLHO)  in  compiling  a  resource  directory  of  multicultural  organizations,  coalitions, 
consultants,  speakers,  training  and  conferences  for  heclth  providers. 

Data/Evaluation  Projects 

^         The  Office  created  a  Multicultural  Health  Services  Research  Consortium  in  1993  in  an 
effort  to  link  researchers  to  minority  communities.  The  Consortium  held  its  first  meeting 
in  September  1993.  involving  35  participants  from  Oregon  universities,  research 
institutions,  and  the  Health  Division. 

During  the  meeting,  the  Office  of  Multicultural  Health  conducted  an  informal  survey  of 
participants  to  determine  the  areas  in  which  they  needed  assistance  in  performing 
research  involving  minority  populations.  The  most  frequently  cited  need  was  "improved 
methods  of  data  collection  and  analysis."  In  response,  the  Office  is  currently  in  the 
process  of  gathering  information  on  successful  research  efforts  around  the  country,  and 
will  soon  begin  offering  training  to  Consortium  members. 

4-         Currently  the  Director  sits  on  several  committees  that  are  involved  in  data  collection  and 
evaluation  projects  within  the  Division.  She  will  provide  technical  assistance  to  these 
projects  to  ensure  that  race/ethnicity  based  data  is  accurately  measured,  analyzed  and 
evaluated. 

RESOURCES 

The  Office  of  Multicultural  Health  is  staffed  by  a  director,  program  technician  and  an  office 
specialist.  The  funding  for  these  three  positions  and  administrative  costs  comes  from  the 
federal  preventive  health  block  grant.  Its  current  funding  level  from  this  source  is  $230,000  for 
the  1995-1997  biennium.  The  OHD's  Office  of  Administration  provides  basic  office  support  and 
$30,000  for  the  annual  conference  which  is  almost  completely  recovered  through  registration 
fees.    The  Office  expenditures  were: 


FY  1993    -- 

$ 

130,000 

FY  1994    - 

130,000 

FY  1995    -- 

160,000 

FY  1996    -- 

180.000 
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RHODE  ISLAND 
Office  of  Minority  Health 


CONTACT 


Pheamo  R.  Witcher 

Minority  Health  Coordinator 

Office  of  Minority  Healtii 

Rhode  Island  Department  of  Health 

Three  Capitol  Hill.  Room  407 

Providence.  Rhode  Island  02908-5097 

Telephone:  (401 )  277-2901  ext.106 

Fax:(401)273-4350 

Internet:  hlth005^rlde. ri.net 

ORGANIZATIONAL  STRUCTURE/HISTORY 

The  Office  of  Minority  Health  was  created  in  June  1992  by  the  state  legislature  (Article  102, 
Title  23,  Chapter  64),  which  allocated  a  portion  of  the  revenues  from  a  tax  imposed  on  smokeless 
tobacco  tax  to  the  Office.  The  Office  is  currently  funded  through  general  revenue  funds  of  the 
State. 

The  Office  of  Minority  Heahh  is  located  within  the  Director's  Office  for  Health  Policy  and 
Planning,  and  the  Coordinator  reports  to  the  Deputy  Director.  The  Coordinator  was  placed  within 
the  Director's  Office  in  an  effort  to  ensure  that  minority  health  issues  were  addressed  in  all  health 
department  programs.  The  Office  is  advised  by  a  22-member  Minority  Health  Advisory 
Committee,  including  representatives  from  community-based  organizations,  providers,  and  racial 
and  ethnic  advocacy  groups  in  the  state. 

PURPOSE/MISSION  STATEMENT 

According  to  the  legislation  that  created  it.  the  Office's  primary  responsibility  is  to  provide  health 
information,  education,  and  risk  reduction  activities  to  reduce  the  risk  of  premature  death  from 
preventable  disease  in  minority  populations.  The  mission  of  the  Office  is  to  work  with 
community  based  organizations,  health  care  providers  and  other  groups  to  ensure  that  health 
promotion  programs  and  services  reach  Rhode  Island's  racial  and  ethnic  minority  populations  in 
a  culturally  and  linguistically  appropriate  manner  in  order  to  significantly  reduce  mortality  rates 
among  these  population  groups.  Its  objectives  are: 

■♦■         To  facilitate  and  identify  strategies  for  improving  the  ability  of  Department  of  Health 
staff  to  plan,  develop,  implement,  and  evaluate  health  programs  aimed  at  improving  the 
health  of  racial  and  ethnic  minority  populations; 
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■♦•  To  facilitate  the  ability  of  minority  communities  to  work  with  the  Department  of  Health 

and  other  health-related  governmental  agencies  for  the  purpose  of  reducing  health  status 
disparities  among  racial  and  ethnic  minority  populations; 

4-  To  offer  technical  assistance  and  consultation  to  community-based  organizations  that 

provides  services  to  racial  and  ethnic  minority  populations; 

■♦■  To  perform  statewide  community  outreach  to  educate  and  assist  in  advocac\  and  coalition 

building  for  the  purpose  of  facilitating  and  identifying  strategies  which  will  lead  to  a 
reduction  in  health  status  disparities  among  racial  and  ethnic  minority  populations;  and 

•♦■  To  provide  funding  to  community-based  organizations  for  the  development  of  minority 

health  promotion  programs. 

PROGRAM  ACTIVITIES 

Since  its  inception,  the  Office  of  Minority  Health  has  employed  four  mechanisms  for  improving 
the  health  status  of  Rhode  Island's  minority  populations.  These  include:  (1)  establishing  and 
maintaining  partnerships  with  minority  populations  to  ensure  their  involvement  in  programs  and 
policies  designed  to  reduce  health  status  disparities  ;  (2)  providing  funding  for  the  development 
of  minority  health  promotion  programs;  (3)  provision  of  capacity  building  and  technical 
assistance  to  community  based  organizations  serving  minority  populations;  and  (3)  promotion  of 
internal  coordination  amongst  all  department  of  health  programs  and  initiativeswhich  provide 
services  and  support  to  minority  populations. 

Health  Promotion/Disease  Prevention 

•♦■  Since  FY  1994,  the  program  has  awarded  nearly  $850,000  in  grants  to  not-for-profit 

community  based  agencies  serving  minority  populations.  The  grants  are  awarded  through 
a  request-for-proposal  process  by  the  Rhode  Island  Department  of  Health's  Minority 
Health  Advisory  Committee  is  intimately  involved  in  this  request-for-proposal  process. 
The  Committee  selects  the  priority  areas  for  funding  and  its  also  assists  in  the  review  of 
grant  p'-oposals.  For  fiscal  years  1994-1997,  three  priority  areas  have  been  recommended 
for  funding:  (  1)  reducing  violent  and  abusive  behavior;  (2)  reducing  the  number  of 
women  under  the  age  of  1 8  who  became  pregnant;  and  (3)  increasing  access  to  primary 
care  for  racial  ethnic  minority  populations.  A  total  of  twenty  three  grants  have  been 
awarded  to  sixteen  non-profit  community-based  agencies  since  the  beginning  of  the  grant 
program. 
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Capacity  Building/Technical  Assistance 

Capacity  building  and  technical  assistance  programs  offered  by  the  Office  of  Minority 
Health  since  1993  include  a  medical  interpreters  program  and  a  grant  writing  workshop 
for  minority  community  based  agencies  serving  minority  populations.  Each  of  these  are 
described  below: 

Medical  Interpreters  Program 

Using  a  SI  5.000  grant  from  the  Association  of  State  and  Territorial  Health  Officials  in 
1993,  the  Office  hired  a  consultant  to  train  25  medical  interpreters  employed  at  the  health 
care  clinics,  hospitals,  and  the  Depanment  of  Health.  Course  work  included  information 
on  the  role  of  the  interpreter,  translations  of  medical  terminology,  discussions  of  various 
methods  of  interpreting,  and  more  specific  information  regarding  pediatrics,  mental 
health,  and  death  and  dying.  Monies  from  the  grant  were  also  used  to  train  health 
professionals  on  how  to  work  more  effectively  with  medical  interpreters. 

Grant  Writing  Workshop 

In  September  1995,  the  Office  offered  a  two  day  grant  writing  workshop  for  community 
based  agencies  serving  minority  populations.  The  rationale  for  offering  this  workshop 
was  to  enhance  the  ability  of  minority  community  based  agencies  to  identify,  access  and 
obtain  funding  on  a  local,  state  and  national  level  for  the  purpose  of  developing  minority 
health  promotion  programs. 

Internat  Coordination  and  Communication 

In  October  of  1995,  the  Office  of  Minority  Health  convened  the  Internal  Minority  Health 
Coordinating  Committee  whose  purpose  is  to  improve  the  coordination  and  collaboration 
among  all  the  Department  of  Health's  programs  addressing  minority  health.  Through 
this  committee,  the  Office  serves  as  a  focal  point  for  consultation,  collaboration  and 
coordination  of  efforts  within  the  Department  on  strategies,  policies  and  programs  to 
improve  the  health  status  of  minority  populations. 

Data/Evaluation  Projects 

In  May  1993,  a  report  entitled  "The  Health  of  Minorities  in  Rhode  Island"  was  released 
by  the  Office  of  Health  Statistics.  In  1995,  two  additional  minority  health  reports  were 
developed:  "Healthy  Rhode  Islanders  2000:  Source  book  for  Minority  Health  "  and 
"Priorities  for  Improving  Minority  Health  Data  ". 
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RESOURCES 

The  Office  is  staffed  by  one  professional  staff  person  and  a  half  time  support  person.   In  FY 
1996,  the  program  expenditures  were  $318,000.  including  grant  monies  distributed  to 
community-based  organizations.  The  Office  expenditures  were: 

FY  1993  --  $55,000 

FY  1994  --  184,800 

FY  1995  --  283.000 

FY  1996  --  318.000 

AVAILABLE  MATERIALS 

•♦■  The  Health  of  Minorities  in  Rhode  Island,  Office  of  Health  Statistics,  Rhode  Island 

Department  of  Health,  May  1 993 . 

4-         Medical  Interpreter  Training,  Final  Report  (includes  the  Medical  Interpreter  Training 
Manual,  the  health  professional  training  pre  and  post  questionnaires  and  summary,  and 
the  interpreter  training  evaluation  form  and  results). 

•♦■  Request  for  Proposals  for  community-based  not-for-profit  minority  health  promotion 

programs  for  Fiscal  Years  1995-1997.. 

4-  Healthy  Rhode  Islanders  2000:  Source  book  for  Minority  Health  Status. 

■♦•  Priorities  for  Improving  Minority  Health  Data. 

•♦•  The  Health  of  Rhode  Island's  Minority  Populations,  Rhode  Island  Medicine  and  Health. 

July  1996. 

4-  Office  of  Minority  Health,  Project  Evaluation  Procedures,  January  1997. 
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Office  of  Minority  Health 


CONTACT 


Gardenia  Ruff.  M.S.W. 

Director,  Office  of  Minority  Health 

South  Carolina  Department  of 

Health  and  Environmental  Control 

2600  Bull  Street 

Columbia,  South  Carolina  29201 

Telephone:  (803)  734-4972 

Fax:(803)734-5780 

Internet:  wpo{dhec4001.columbr0.ruffgb} 'aJdhec.state.se. us 

ORGANIZATIONAL  STRUCTURE/HISTORY 

The  Office  of  Minority  Health  was  established  administratively  by  the  Commissioner  of  the 
State's  Department  of  Health  and  Environmental  Control  in  February  1990.  Prior  to  that,  in 
1989,  the  Commissioner  created  the  South  Carolina  Task  Force  on  Minority  Health  to  examine 
minority  health  issues.  The  creation  of  an  Office  of  Minority  Health  was  one  of  the 
recommendations  that  resulted  from  the  Task  Force's  efforts. 

In  May  1992,  a  Commissioner's  Advisory  Council  on  Minority  Health  convened.  This  group 
serves  to  advise  the  Agency  and  the  Office  of  Minority  Health  on  minority  health  issues.  The 
Council  has  broad-based  representation  and  linkages  with  other  agencies,  organizations,  local 
communities,  and  individuals. 

In  1994,  the  Migrant  Health  Program  was  organizationally  placed  within  the  Office  of  Minority 
Health.  The  Migrant  Health  Program  is  responsible  for  the  development  and  coordination  of 
systems  to  assure  access  to  comprehensive  health  care  services  for  migrant  and  seasonal  farm 
workers  and  their  families  in  the  states. 


PURPOSE/MISSION  STATEMENT 

The  Office  of  Minority  Health's  mission  is  to  provide  leadership  by  promoting,  advocating  and 
assuring  efforts  to  improve  the  health  status  of  minority  populations.  The  Office's  goal  is  to 
ensure  the  development  or  modification  of  policies,  programs,  strategies  and  initiatives  to 
effectively  target  and  provide  services  to  minority  populations. 
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The  Office  of  Minority  Health  employs  strategies  in  the  following  areas  to  carry  out  their 
mission  and  meet  their  goal. 

•♦■  Access,  availability,  and  appropriateness  of  health  care; 

■♦•  Health  behaviors,  public  education  and  awareness; 

■♦•  Community  involvement  and  support; 

4'  Health  professions  career  development  for  minorities; 

■♦■  Environmental  issues  affecting  the  minority  populations; 

■♦■  Policy;  and 

•♦■  Data  and  research. 

Efforts  are  focused  on  those  health  problems  that  account  for  the  large  and  disproportionate 
number  of  preventable  deaths  and  disabilities  affecting  minorities  in  the  state.  Ke\  health 
problems  and  issues  addressed  by  the  Office  include: 

•♦•  Infant  Mortality; 

4'  Chronic  Disease  (heart  disease,  stroke,  cancer  and  diabetes); 

■♦■  Intentional  and  unintentional  injuries  (homicides,  suicides,  accidents); 

•♦•  Alcohol  and  other  drug  abuse; 

>  HIV/AIDS; 

■♦•  Sickle  Cell;  and 

■¥  Other  health  problems  significantly  affecting  minorities. 

PROGRAM  ACTIVITIES 

The  Office  serves  as  a  focal  point  and  provides  leadership  through  consultation,  collaboration, 
technical  assistance,  advocacy,  and  coordination  of  internal  and  external  programs  and 
initiatives.  Cultural  competence  principles  and  application(s)  guide  all  of  the  efforts  of  the 
Office  in  advancing  minority  health. 

Program  Planning/Policy  Development 

•♦■  The  Office  of  Minority  Health  staff  participated  as  a  part  of  a  sixteen-member  group  that 

developed  the  Agency's  Strategic  Plan.  The  Commissioner  and  Board  adopted  the  plan 
in  August  1995.  Cultural  competence  is  a  key  area  in  the  plan  and  the  Office  of  Minority 
Health  has  assumed  the  leadership  for  the  cultural  competence  component. 

■♦•  The  Office  formed  an  agency  Cultural  Competence  Workgroup  to  develop 

recommendations  for  the  implementation  of  the  cultural  competence  strategies  outlined 
in  the  agency's  strategic  plan.    This  group  will  provide  policies,  standards,  guidelines 
and  recommendations  to  the  agency  for  carrying  out  cultural  competence. 
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In  Januar>'  1997.  a  Cultural  Competence  Action  Plan  was  adopted  by  the  Agency's 
Executive  Management  Team  with  implementation  to  begin  immediately.  The  Office  of 
Minority  Health  will  assume  a  leadership  role  in  coordinating  the  plan's  implementation. 

Training 

The  agency,  through  its  Strategic  and  Cultural  Competence  Action  Plan  (s).  is  committed 
to  assuring  all  employees  recei\e  cultural  competence  training.  The  Office  of  Minority 
Health  in  conjunction  with  the  Office  of  Quality  Management  (the  agency's  training 
component)  is  developing  the  Cultural  Competence  training  curricula  with  staff  training 
to  officially  begin  in  July  1997.  The  Office  provides  consultation  and  technical 
assistance  for  the  development  and  integration  of  cultural  competence  concepts, 
principles  and  practices  in  all  aspects  of  training. 

Health  Promotion/Marketing 

Borrowing  from  the  title  of  a  conference  held  by  the  Ohio  Commission  on  Minority 
Health,  the  Office  developed  and  implemented  a  "Good Health  Begins  With  You" 
campaign.  This  has  included  but  is  not  limited  to  distributing  educational  materials. 
Among  the  items  the  Office  has  distributed  are  T-shirts,  potholders,  aprons,  tote  bags  and 
magnets  bearing  the  "Good  Health  Begins  With  You"slogan.  Handbills  on  issues  such  as 
perinatal  care,  smoking,  diet  and  exercise  have  been  developed  and  are  provided  for 
minority  community  organizations  and  individuals.  Each  year  a  "Good  Health  Begins 
With  You"  calendar  is  designed  and  distributed  to  minority  families  and  individuals. 
The  calendar  features  African  Americans/Blacks  in  natural  settings  and  includes  practical 
health  tips.  Another  component  of  the  campaign  involves  working  with  individuals, 
groups,  organizations,  etc..  to  advocate  implementation  of  health  promotion  initiatives 
and  activities  that  incorporate  the  concepts  and  guidelines. 

Consultation,  coordination  and  technical  assistance  are  provided  to  internal  and  external 
programs,  organizations  and  groups  to  assist  in  the  development  and  dissemination  of 
health  promotion  prototypes  specifically  tailored  to  minority  audiences  and  to  identify 
natural  community  channels  for  reaching  minority  populations. 

Information/Data 

The  Office  is  working  with  the  agency's  Division  of  Biostatistics  and  other  data  systems 
to  update  and  publish  a  current  Minority  Health  Status  Report  for  South  Carolina.  A 
resource  and  information  data  bank  has  been  designed  and  implemented  for  the  Office  of 
Minority  Health  and  the  Migrant  Health  Program. 
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RESOURCES 

The  Office  has  ten  (10)  staff  consisting  of:  a  director,  two  (2)  consuhants  (Planning  and 
Development)  and  (Health  Promotion  and  Marketing),  a  Resource- Data  Coordinator,  an 
administrative  assistant,  a  migrant  health  program  director,  an  outreach  coordinator,  a  business 
associate,  a  bilingual  specialist;  and  a  secretar\'.  The  Office's  approximate  expenditures  were: 

FY  1993  --  $152,232 

FY  1994  --  304,601 

FY  1995  --  644,002 

FY  1996  -  723,884 
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TENNESSEE 
Office  of  Minority  Health 

CONTACT 

Robbie  Jackman.  MSSW 
Executive  Director 
Office  of  Minority  Health 
Tennessee  Department  of  Health 
Cordell  Hull  Building,  3rd  Floor 
426  Fifth  Avenue.  North 
Nashville,  Tennessee  37247-0135 
Telephone:  (615)741-9443 
Fax:(615)741-2491 
Internet:  jackl32W.(^em.cdc.gov 

ORGANIZATIONAL  STRUCTURE/HISTORY 

The  Office  of  Minority  Health  (OMH)  was  established  by  the  Commissioner  of  Health  in  July  of 
1994.  Prior  to  this  development,  the  Black  Health  Initiative  Grant  Program  was  the  statewide 
focal  point  of  advocacy  and  programming  for  African  Americans  in  the  Tennessee  Department  of 
Health. 

The  Office  of  Minority  Health  utilizes  the  expertise  of  a  Minority  Health  Advisory  Council 
(MHAC),  a  group  of  community  activists,  health  professionals  and  minority  health  advocates  to 
promote  the  issues  that  target  the  health  related  concerns  of  minority  citizens.  This  eighteen  (18) 
member  Council  serves  as  an  informational  resource  to  the  Commissioner  of  Health. 
Subcommittees  of  the  Council  are  (1)  Health  Promotion  and  Disease  Prevention  and  (2)  Health 
Planning  and  Policy  Development.  The  Council  quarterly,  identifying  priorities  within  the 
goals  of  the  Office  to  focus  their  collective  expertise  and  efforts. 

PURPOSE/MISSION  STATEMENT 

The  mission  of  the  Office  of  Minority  Health  (OMH)  of  the  Tennessee  Department  of  Health 
(TDH)  is  to  promote  improved  health  status  of  minority  citizens  of  the  State  of  Tennessee.  This 
aim  is  in  conjunction  with  the  overall  mission  of  the  Department,  to  promote,  protect  and  restore 
the  health  of  Tenne^seans  by  facilitating  access  to  high  quality  preventive  and  primaiy  care 
services. 

The  strategies  the  OMH  promotes  to  reach  improved  health  status  are: 

•♦■  access  to  affordable  health  care; 

•♦■         recruitment  and  retention  of  minority  health  providers; 
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•♦■  cultural  competency  in  health  service  delivery; 

■♦•  health  education  for  minorities; 

4-  improve  allocation  of  resources  for  health  programs; 

•♦•  recruitment  and  retention  of  minority  health  professionals; 

■♦•  assertive  promotion  of  policies  that  improve  minority  health; 

■♦■  facilitate  coalitions  for  healthy  communities;  and 

4'  increase  minority  health  research  and  data. 

PROGRAM  ACTIVITIES 

Health  Promotion 

-¥         The  Black  Health  Initiative  Grant  Program  [  targets  African  American  youth  ages  10-19, 
providing  holistic  health  focus  opportunities  that  equip  such  youth  to  choose  healthy 
lifestyles.  The  grantee  hold  a  semi-annual  round  table  providing  an  opportunity  to  share 
information,  report  on  progress  and  generally  discuss  issues  that  affect  community  based 
organizations  which  are  attempting  to  improve  the  general  health  at  the  grassroots  level. 
The  grant  program  accepts  new  proposals  for  a  five  year  funding  cycle  on  a  rotating  basis 
through  a  formal  Request  For  Proposal  (RFP)  process. 

•♦•  Working  jointly  with  the  Tennessee  Black  Health  Care  Commission,  a  legislative  group, 

the  OMH  activated  the  first  annual  Tennessee  Minority  Health  Summit.  This  training 
conference  brought  together  health  educators  and  professionals  to  provide  community 
leaders  and  interested  citizens  cutting  edge  information  about  policies  and  issues  that 

directly  affected  minority  Tennesseans. 

Program  Planning 

4-  The  OMH  established  full  working  relationships  with  various  groups  that  target  minority 

health  both  statewide  and  at  the  community  level.  Working  relationships  include 
facilitation  of  discussion  groups,  review  of  data  for  dissemination  and  collaboration  on 
education  and  promotion  campaigns  where  applicable.  The  Tennessee  OMH  has  routine 
and  direct  association  with  the  African  American  Diabetes  Initiative,  local  and  Statewide, 
the  Mississippi  Delta  Project,  the  Breast  and  Cervical  Cancer  Workgroup,  the  Lead 
Poisoning  Group,  the  Immunization  Screening  Committee  and  the  Tennessee  Action 
Coalition  on  Tobacco  Workgroup. 

4-  The  OMH  is  immediately  involved  with  the  Hispanic  Resource  Center  of  the  Tennessee 

Health  Care  Campaign.  This  advocacy  group  meets  monthly  along  with  its  advisory 
board  to  promote  health  through  clinics,  education,  social  services  and  other  awareness 
programs  for  this  growing  population. 
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The  OMH  continues  its  networking  activities  and  resource  building  with  the  Native 
American  Indian  Association  (NAIA).  Tennessee  Indian  Affairs  Commission  and  the 
U.S.  Indian  Health  Services  office  to  discern  appropriate  issues  and  concerns; 

Initiated  the  establishm.ent  of  tlve  Regional  Minority  Health  Coalitions  to  better  respond 
to  the  direct  needs  o  the  community's  health  concerns. 

Through  the  involvement  of  the  MHA  Council,  OMH  is  represented  in  the  Governor's 
Prevention  Initiative,  a  statewide  funding  program  to  facilitate  coalitions  and  enhance 
resiliency  factors  to  improve  health  outcomes  for  minority  and  at  risk  children. 

Training 

The  OMH  participates  in  or  co-sponsored  several  conferences/workshops  and  seminars 
annually.  These  include  the  following: 

Region  IV  Minority  Health  Summit  -  workshop  and  training  sessions; 

Rural  Health  Association  of  Tennessee  Annual  Conference  -  workshop  focusing 

on  health  care  concerns  of  rural  minority  citizens;  and 

Tennessee  Legislative  Black  Caucus  Annual  Retreat:  Health  Care  Task  Force  - 

seminar/forum  on  health  care  issues  of  the  African  .American  community. 

The  OMH  also  sponsors  administrative  internships  for  students  in  public  health,  both 
nursing  and  graduate  professional  level,  from  local  and  state  learning  centers,  e.g. 
Tennessee  State  University,  the  University  of  Tennessee. 

Data  Evaluation/Information 

The  OMH  has  implemented  strategies  to  update  publication  of  statistical  information  on 
the  disparities  of  health  status  of  minorities  in  the  state.  The  OMH  has  worked  it  the 
DepartiTient's  Division  of  Assessment  and  Planning  on  objectives  to  improve  data 
collection,  ensuring  inclusive,  adequate  and  accurate  information  is  gathered  and 
competence  interpretation,  where  essential. 
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RESOURCES 

The  Office  is  funded  by  the  state  with  $1,000,000  for  community  programming  and  $199,600  for 
central  office  staff  and  operations.    The  Office  has  five  full-time  staff,  including  one  secretary, 
operations.  The  Office  expenditures  were: 

FY  1993  --  277.000 

FY  1994  --  1.199  million 

FY  1995  --  1.199  million 

FY  1996  --  1.199  million 
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Office  of  Minority  Health 


CONTACT 


Renato  C.  Espinoza,  Ph.D..  MPH 

Director.  Office  of  Minority  Health 

Centers  for  Minority  Heahh  Initiatives 

and  Cultural  Competency 

Texas  Department  of  Health 

1100  West  49th  Street 

Austin.  Texas  78756 

Telephone:  (512)458-7629 

Fax:(512)458-7713 

Internet  :respinoza@comm.tdh. state. tx. us 

ORGANIZATIONAL  STRUCTURE/HISTORY 

The  Texas  Office  of  Minority  Health  has  its  origins  in  a  1989  report  issued  by  an  ad  hoc 
committee  examining  key  health  problems  that  contribute  to  excess  death  and  disease  among 
minorities.  The  report  recommended  the  establishment  of  an  Office  of  Minority  Health.  The 
Office  of  Minority  Health  was  originally  established  by  law  (H.B.  7)  in  1991,  but  at  that  time  the 
legislature  provided  no  funding  for  the  Office,  which  was  supported  largely  through  in-kind 
contributions  from  within  the  Department  of  Health. 

In  May  1993,  however,  the  legislature  passed  a  bill  (H.B.  1510)  that  outlined  a  range  of  fiinctions 
for  the  Office  and  directed  the  Department  to  Health  to  use  unobligated  funds  to  maintain  the 
Office. 

Coinciding  with  the  passage  of  the  bill,  the  health  department  created  an  umbrella  entity,  the 
Centers  for  Minority  Health  Initiatives  and  Cultural  Competency,  which  would  house  three 
offices:  the  Office  of  Minority  Health,  the  Center  for  Minority  Health  Initiatives,  the  Center  for 
Minority  Health  Initiatives,  and  the  National  Maternal  and  Child  Health  Resource  Center  on 
Cultural  Competency,  which  was  funded  by  a  three-year  grant  that  ended  in  1995.  The  functions 
of  the  Centei  for  Minority  Health  Initiatives,  primarily  research  and  de\'elopment.  have  been 
folded  into  the  Office  of  Minority  Health.  The  focus  of  the  Resource  Center  on  Cultural 
Competency  now  is  primarily  on  Texas  cultural  competency  and  diversity  issues  both  within  the 
Department  of  Health  and  other  agencies.  Although  the  two  remaining  Centers  are  separate 
entities,  the  linkages  between  them  are  very  close,  in  a  tight  cross-management  structure 
appropriate  for  the  small  staff  that  has  been  allocated  so  far. 

In  addition  to  the  central  office,  there  are  currently  four  Regional  Minority  Health  Coordinator 
positions,  who  serve  as  the  linkage  between  Texas  Department  of  Health  programs  and  minority 
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agencies  and  organizations  in  the  local  communities  in  each  region.  These  are  the  regions  with 
the  greatest  concentration  of  minorities  in  the  state,  and  include  both  urban  and  rural  settings. 

PURPOSE/MISSION  STATEMENT 

The  overall  mission  of  the  Office  of  Minority  Health  is  to  improve  the  health  of  all  racial/ethnic 
populations  in  Texas,  as  well  as  the  disadvantaged,  through  the  promotion  and  coordination  of 
minority  health  mitiatives.  The  primary  goal  of  these  initiatives  is  to  reduce  the  burden  of 
preventable  disease  and  illness  within  minority  populations  and  ethnic/racial  subgroups  through 
targeted  health  promotion  and  disease  prevention  initiatives. 

The  major  objectives  of  the  Office  of  Minority  Health  are: 

4-  to  increase  involvement  by  minorities  in  planning,  organizing,  delivering,  and  evaluating 

community  health  programs  and  special  initiatives,  in  particular  those  targeted  to 
minority  and  disadvantaged  communities; 

■♦•  to  increase  culturally  competent  health  promotion  and  health  education  efforts  directed  to 

change  lifestyles,  and  provision  of  culturally  competent  services  by  community-based 
agencies; 

■♦•  to  coordinate  and  collaborate  on  special  initiatives  for  health  services  delivery  by  public 

and  private  providers  at  the  community  level; 

•♦■  to  gather,  collect,  analyze,  maintain,  report,  and  disseminate  information  pertaining  to  the 

health  status  of  minorities;  including  statistical  data  and  other  information  resources,  and 

•♦•  to  support  development  of  community-based  organizations  and  local  minority  health 

networks  that  represent  the  cultural  and  geographical  diversity  of  Texas. 

PROGRAM  ACTIVITIES 

The  majority  of  the  Office  of  Minority  Health's  current  activities  involve  building  consensus  on 
the  major  issues  affecting  minority  populations  in  Texas,  and  developing  the  resources  to  address 
those  needs. 

Health  Planning  and  Policy  Development 

■♦■  The  Office  has  held  four  major  conferences,  the  first  of  which  was  held  in  1991 .  The 

Centers  for  Disease  Control  and  Prevention  sponsored,  the  Texas  Minority  Health 
Strategic  Planning  Conference  which  focused  on  chronic  disease  and  drew  approximately 
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350  participants.  The  second  conference,  A  Closer  Look  at  the  Impact  of  Infectious 
Diseases  on  Minority  Populations,  was  held  in  1992  and  was  attended  by  o\er  400 
participants,  including  the  Surgeon  General.  The  third  conference,  Closing  the  Gap  in 
Minority  Health:  The  Role  of  Community-Based  Coalitions,  was  aimed  to  provide 
minority  community  organizations  with  the  skills  to  build  capacity  and  develop 
strategies,  coalitions,  and  networks  to  improve  access  to  health  services  and  positively 
impact  their  overall  health  and  quality  of  life.  It  was  attended  by  over  200  participants. 

The  fourth  minority  health  conference.  Casting  a  Wider  Net,  was  held  in  .Austin.  Texas, 
December  3-5,  1996.  It  was  attended  by  more  than  250  people  from  all  corners  of  the 
state.  The  plenary  sessions  focused  on  Medicaid  Managed  Care  and  Children  Health  and 
Safety  Issues.  A  summary  of  recent  reforms  in  welfare  and  immigration  policies  and 
programs  was  presented  by  the  Department  of  Health  and  Human  Services  (DHHS) 
Region  VI  Regional  Director.  The  conference  ended  with  a  set  of  parallel  city /regional 
groups  who  met  to  develop  action  specific  plans,  which  are  currently  being  implemented 
with  the  support  of  the  DHHS  Office  of  Minority  Health  and  the  Regional  Minority 
Health  Consultants. 

The  Office  has  also  held  a  series  of  six  public  hearings  and  numerous  focus  group 
meetings  across  the  state  to  gather  additional  information  about  the  health  issues  of 
importance  to  minority  populations.  In  addition,  the  Office  has  established  a  Texas 
Minority  Health  Network,  to  promote  and  support  the  formation  of  Local  Minority  Health 
Networks  that  can  link  minority  health  stakeholders,  minority  providers,  other  providers 
and  agencies  serving  predominantly  minority  communities  with  other  local  organizations, 
including  \  oluntar>-  agencies,  churches,  and  other  community-based  organizations 
involved  in  services  and  advocacy.  These  efforts  will  result  in  the  compilation  of  local 
community  health  directories  and  a  state  directory  of  resources. 

In  July  1993,  staff  at  the  Office  of  Minority  Health  sponsored  a  forum  on  disease 
impacting  African  Americans  at  the  state's  Legislative  Black  Caucus  Week.  The  forum 
focused  on  legislative  initiatives  that  mandated  participants  to  address  these  problems. 
The  Office  of  Minority  Health  is  also  working  with  leadership  in  groups  such  as  the 
Hispanic  Legislative  Caucus:  the  Asian  American  Physicians  Association  and  the 
American  Heart  Association  to  get  them  involved  in  the  promotion  of  Minority  Health 
initiatives. 

The  Office  of  Minority  Health,  through  its  Director,  participates  actively  in  most  major 
agency-wide  initiatives  and  projects  at  the  Texas  Department  of  Health.  These  have 
included  a  comprehensive  examination  and  recommendations  for  Title  V  funded 
activities  and  services,  the  development  and  adoption  of  public  health  promotion  policies 
and  standards  for  all  programs,  the  support  and  promotion  of  coalitions  as  a  strategy  to 
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advance  public  health  promotion,  the  development  of  recommendations  for  expanding 
health  insurance  coverage  to  Texas  children,  at  the  request  of  the  Public  Health 
Committee  of  the  Texas  House  of  Representatives,  and  the  Continuous  Quality 
Improvement  activities  for  the  whole  agency,  through  membership  in  the  Learning 
Council  .  the  collective  leadership  body  for  CQl  at  the  Texas  Departmen':  of  Health. 

Assessment  of  Minority  Health  Resources  and  Needs 

•♦■  In  1992,  the  Office  conducted  a  survey  assessing  the  extent  to  which  health  department 

programs  and  activities  specificalK'  target  minorities.  The  sur\e\'  was  distributed  to  every 
associate,  bureau,  division,  program,  and  region  in  the  department,  and  the  results  were 
included  in  a  report  published  in  1992.  Among  the  findings  of  the  report:  health 
disparities  in  minority  populations  were  most  often  linked  to  access;  clinic  schedules  and 
appointment  times  offered  by  the  health  department  frequently  did  not  accommodate  the 
needs  of  minority  clients;  and  additional  research  is  needed  to  determine  what  strategies 
are  most  effective  in  reaching  Texas'  minority  populations. 

■^  Starting  in  1 996,  the  Office  has  been  engaged  in  a  new  comprehensive  statewide 

assessment  of  Texas  Department  of  Health  programmatic  needs  and  resources  in  the  areas 
of  diversity,  cultural  competency  and  minority  health  issues.  Central  office  and  regional 
office  customers  and  potential  customers  will  be  contacted  through  a  written  survey  and 
interviews.  At  the  same  time,  other  outside  agencies  and  organizations  in  the  state  will  be 
surveyed,  with  the  goal  of  identifying  available  resources  and  areas  for  public/private 
collaborations,  in  line  with  the  Office's  legislative  mandate  to  coordinate  minority  health 
initiatives  with  universities,  advocacy  organizations,  special  interest  organizations, 
business  and  religious  organizations. 

RESOURCES 

The  Office  of  Minority  Health  is  staffed  by  a  director  and  an  administrative  assistant,  and  it 
shares  support  staff  with  the  other  entity  housed  within  the  Centers  for  Minority  Health 
Inifiatives  and  Cultural  Competency.  It  received  approximately  $54,000  in-kind  support  in 
Fiscal  Years  1991-  1992,  respectively.    1993  was  the  first  year  the  Office  was  authorized  to 
received  unobligated  health  department  funds.  The  Office  expenditures  were: 


FY  1993    - 

■     $277,000 

FY  1994    - 

■       184.000 

FY  1995    - 

■       256,000 

FY  1996    - 

-       231,000 

TEXAS 

AVAILABLE  MATERIALS 

■♦■  Minority  Health  in  Texas:  A  Report  to  the  '^4th  Legislature,  November  1995. 
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UTAH 
Ethnic  HealthAVorkforce  Projects 


CONTACTS 


Dermis  Taylor.  Program  Manager  Jennifer  Yim,  Program  Specialist 

Ethnic  Health  Improvement  Project  Ethnic  Health  Workforce  Program 

Utah  Department  of  Health  Utah  Department  of  Health 

P.O.  Box  2866  P.O.  Box  2866 

Salt  Lake  City.  Utah  841 14-2866  Salt  Lake  City.  Utah  841 14-2866 

Telephone:  (801 )  538-6305  Telephone:  (801)  538-6965 

Fax:  (801) 538-6036  Fax: (801) 538-6036 

Internet:  hlchs.jyim@state.ut.us 

ORGANIZATIONAL  STRUCTURE/HISTORY 

The  initial  impetus  to  create  the  committee  and  eventually  initiate  the  Ethnic  Health 
Improvement  Project  came  in  the  form  of  a  1983  minority  health  status  policy  document 
shouting  the  health  disparities  between  minority  and  non-minority  populations  were  even  greater 
than  had  been  previously  supposed. 

The  document  recommended  the  creation  of  a  broad-based  steering  committee  to  begin 
addressing  these  problems.  In  1987,  it  became  a  permanent  committee  of  the  Utah  Department  of 
Health  by  action  of  the  health  department's  Executive  Director. 

The  Ethnic  Health  Improvement  Project  and  the  Ethnic  Health  Workforce  Program  are  located 
within  the  Utah  Department  of  Health's  Office  of  Human  Resource  Management  and  Employee 
Development.  The  health  department  receives  guidance  on  its  ethnic  health  programs  from  a  25- 
member  Ethnic  Health  Committee  including  volunteer  representatives  from  each  of  the  five 
major  ethnic  groups  in  the  state:  Asians  Americans  ,  African  Americans,  Hispanic/Latinos, 
Native  Americans,  and  Pacific  Islanders. 

The  Project  Manager  reports  to  the  Director  of  the  Office  of  Human  Resource  Management  and 
Employee  Development.  In  1994.  the  Department  created  the  Ethnic  Health  Workforce 
Program,  also  housed  with  the  Office  of  Human  Resources  Management  and  Employee 
Development.  The  rationale  for  locating  the  Committee,  the  Ethnic  Health  Improvement  Project, 
and  the  Ethnic  Health  Workforce  Program  within  the  health  departinent  is  that  the  entire  mission 
is  one  piece  of  the  health  department's  charge  to  protect  and  improve  the  health  status  of  the 
state's  population. 


112 


UTAH 

PURPOSE/MISSION  STATEMENT 

The  mission  of  all  ethnic  health  efforts  within  the  Utah  Department  of  Health  is  to  eliminate  all 
barriers  for  ethnic  populations  in  Utah  with  respect  to  health  care.  The  Ethnic  Health  Committee 
serves  as  an  advisor\'  committee  to  the  state  in  this  effort.  The  Ethnic  Health  Impro\ement 
Project's  primar\'  purpose  is  to  tlnd  ways  for  existing  health  department  programs  to  become 
more  sensitive  and  responsive  to  minorit\  groups.  The  Ethnic  Health  Workforce  Program  intent 
is  to  increase  the  ethnic  diversity  of  the  health  department's  workforce  through  educational 
outreach,  paid  internships  and  hiring  efforts  in  the  ethnic  minority  communities. 

PROGRAM  ACTIVITIES 

Health  Planning  and  Policy  Development 

■¥         The  Ethnic  Health  Workforce  Program  is  currently  working  with  the  Office  of  Human 
Resources  to  recruit  ethnic  minorities  for  employment  at  the  health  department.  Staff 
work  with  several  internal  committees  to  develop  planning  efforts,  including  the  Maternal 
and  Child  Health  Committee,  the  State  Immunization  Task  Force,  the  Folic  Acid 
Outreach  Committee,  the  HIV/AIDS  Commimity  Prevention  Adhoc  Committee,  Utah 
Department  of  Health  Domestic  Violence  Committee,  and  Utah  Department  of  Health 
Developmental  Disabilities  Management  Board.  A  women's  health  conference  targeting 
policy  makers  is  scheduled  for  Fall  1996  and  will  include  a  panel  on  cultural  and 
language  barriers  to  women's  health.  In  addition,  past  efforts  by  the  Ethnic  Health 
Committee  has  lead  to  the  formation  of  an  Ethnic  Mental  Health  Committee  and  Project, 
located  with  the  Utah  Department  of  Human  Services. 

Health  Promotion/Disease  Prevention 

■♦•  The  Ethnic  Health  Improvement  Project  has  received  Violence  Against  Women  funds  to 

translate  informational  pamphlets  and  resource  materials  into  several  languages.  The 
Project  is  currently  working  with  local  shelters  and  safehouses  to  determine  the 
appropriate  materials  to  be  translated  and  has  translated  32  brochures  into  6  languages. 
In  the  past,  as  part  of  a  cooperative  agreement  with  the  Bureau  of  Local  and  Rural  Health 
Systems  and  the  American  Cancer  Society,  the  Project  translated  health  information 
materials  into  Spanish,  Chinese,  Vietnamese,  Russian,  Korean.  Cambodian,  and  Laotian. 

♦■  The  Ethnic  Health  Improvement  Project  has  also  collaborated  with  the  VISTA  program, 

using  VISTA  workers  to  perform  outreach  activities  to  churches,  civic  groups,  hospitals, 
and  other  groups.  VISTA  workers  have  also  coordinated  a  number  of  cancer  screening, 
attracting  as  many  as  300  Hispanic  women  to  a  recent  breast  cancer  screening  clinic  in 
Provo.  The  workers  have  participated  in  ethnic  festivals  around  the  state,  distributing 
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appropriate  health  information  materials  and  encouraging  participants  to  register  with  the 
state's  bone  marrow  donor  program. 

Training  and  Technical  Assistance 

♦■  Staff  from  Ethnic  Health  and  Ethnic  Health  Committee  members  regularly  consult  with 

local  hospitals.  HMO's,  and  other  health  care  providers  on  cultural  competency  issues. 
Panel  presentations  on  cultural  sensitivity  in  health  care  services  are  also  provided. 

■♦■  Staff  is  also  working  with  a  local  community  college  to  develop  a  medical  interpreter 

training  program.  The  first  course  was  offered  in  the  Fall  1996  with  full  enrollment  and 
has  been  enthusiastically  received  by  community  members.  Spring  1997  will  begin  the 
second  course  series. 

Data/Evaluation  Projects 

♦■         The  Ethnic  Health  Improvement  Project  has  surveyed  ethnic  communities  on  physical, 

psychological,  social,  and  attitudinal  health.  A  survey  on  Pacific  Islanders  was  conducted 
jointly  with  the  Utah  State  Graduate  School  of  Social  Work  and  the  state  Office  of 
Polynesian  Affairs  (then  called  the  Office  of  Asian/Pacific  Islander  Affairs). 

>•  Recent  work  has  begun  with  the  Bureau  of  Vital  Records  to  change  the  coding  categories 

for  birth  certificate  data,  in  order  to  more  accurately  capture  a  separate  statistical  picture 
of  Utah's  Asian  and  Pacific  Islander  populations.  Also,  the  Office  of  Public  Health  Data 
is  proposing  a  special  health  status  sur\ey  of  minority  populations  during  FY  1998. 

RESOURCES 

The  Ethnic  Health  Improvement  Project  is  staffed  by  a  full-time  program  manager.  The  Ethnic 
Health  Workforce  Program  has  one  full-time  specialist.    In  addition,  fifteen  paid  interns  (part- 
time)  were  sponsored  by  the  Program  during  FY  1996.  The  Ethnic  Health  Workforce  also  has  a 
50  percent  FTE  support  staff  position.    Ethnic  Health  receives  general  state  funds  through  the 
health  department,  the  federal  Violence  Against  Women  grant  monies,  and  has  also  received 
federal  grants  from  the  Office  of  Minority  Health  and  the  Bureau  of  Health  Care  Delivery  and 
Assistance,  (Region  VIII). 

The  approximate  expenditures  by  the  Committee  and  the  Project  were: 

FY  1994  -  $174,000 
FY  1995  -  224,000 
FY  1996    -       154,000 
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VERMONT 
Office  of  Minority  Health 


CONTACT 


Lauren  Corbett,  MSW 

Public  Health  Specialist 

Office  of  Minority  Health 

Vermont  Department  of  Health 

108  Cherr>-  Street  -  P.O.  Box  70 

Burlington.  VT  05402-0070 

Telephone:  (802)863-7300 

FAX:  (802)  863-7425 

Internet:  Icorbert  ajvdhvax.vdh.state.vt.us 

ORGANIZATIONAL  STRUCTURE/HISTORY 

The  Office  of  Minority  Health  (OMH)  was  established  by  the  Commissioner  of  Health  in  June, 
1994.  The  Office  is  located  in  the  Health  Improvement  Division  of  the  Health  Department  which 
includes  the  Health  Promotion  Unit,  Office  of  Rural  Health.  Primary  Care  Cooperative 
Agreement,  Dental  Health,  Maternal  and  Child  Health  Administration,  and  Children  with  Special 
Health  Needs.  The  OMH  Public  Health  Specialist  reports  to  the  Chief  of  Public  Planning  and 
Evaluation.  The  Office  works  closely  with  all  Department  Divisions  and  Programs  to  ensure  that 
minority  issues  are  addressed  throughout  the  Department. 

PURPOSE/MISSION  STATEMENT 

The  Office's  primary  responsibility  is  to  reduce  the  risk  of  premature  deaths  from  preventable 
disease  in  Vermont's  minority  populations.  The  Office  objectives  are  threefold: 

■♦•         To  monitor  the  health  status  of  Vermont's  communities; 

>■         To  increase  the  cultural  competency  of  the  Department  of  Health  Divisions,  programs, 
and  staff;  and 

•♦•         To  build  the  capacity  of  Vermont's  community-based  minority  organizations  to  serve  and 
provide  health  information  to  their  communities. 

PROGRAM  ACTIVITIES 

Since  its  inception,  the  Vermont  OMH  has  participated  in  or  initiated  activities  throughout 
Vermont  to  address  the  issues  faced  by  Vermont's  minority  communities.  Communities  served 
by  the  Vermont  OMH  are  the  communities  of  color:  African  American,  Latin  American,  Asian 
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American,  and  Native  American  (ALANA).  refugee  and  immigrant  communities, 
gay/lesbian/bisexual/transgendered  communities,  and  other  cultural  minority  communities 
established  in  Vermont. 

Cultural  Competence 

■♦•  The  Vermont  OMH  has  initiated  a  four  year  plan  to  assess  and  increase  the  Department  of 

Health's  cultural  competency.  This  plan  includes  the  establishment  of  a  Division  Team  in 
each  Division  which  will  review  policies,  procedures,  wxitten  materials,  and  management 
practices  for  cultural  competency.   Each  Team  will  recommend  standards  of  practice 
which  reflect  cultural  competence  to  the  Commissioner  of  Health  for  adoption.  Local 
community  trainers  will  be  utilized  throughout  the  four  year  period  by  the  Department 
and  each  Division. 

Community  Capacity 

•♦■  The  Vermont  OMH  has  been  active  in  the  Vermont  Interpreters  Task  Force  which  has 

provided  three  training  programs  (general  interpreting,  interpreting  in  a  health  care 
setting,  interpreting  in  a  social  service,  mental  health,  and  substance  abuse  treatment 
setting)  for  language  interpreters  in  the  state.  The  OMH  is  currently  preparing  to  sponsor 
ongoing  peer  support  for  interpreters  who  attended  these  trainings.  The  OMH  currently 
provides  a  monthly  capacity  building  training  for  community-based  minority 
organizations.  This  year's  topics  for  these  trainings  include:  Managed  Care  Basics; 
Overview  of  Vermont's  Medicaid  Managed  Care;  Special  Events:  Fundraising  and 
Outreach;  Marketing  Basics;  Volunteer  Coordination;  Grant  Research;  Foundation 
Funders  Panel:  In  Search  of  the  Elusive  Free  Stuff.  The  Vermont  OMH  provides  one  to 
one  technical  support  for  minority  organizations  throughout  the  state. 

Data  Base 

4-  Vermont  is  well  known  for  its  small  ALANA  population.  According  to  the  1990  Census, 

less  than  2%  of  Vermont's  population  is  of  color.  This  population  has  increased 
dramatically  since  the  last  census.  Vermont  organizations,  hospitals,  state  offices,  and 
communities  continue  to  provide  data  primarily  based  on  two  categories;  "white"  and 
"other".  The  Vermont  OMH  has  begun  a  campaign  to  inform  these  entities  that  this  type 
of  data  collection  does  not  allow  for  the  needed  information  on  health  status  of  ALANA 
Vermonters  nor  does  it  assist  these  entities  to  monitor  or  track  discrimination  when  it 
occurs.  The  Vermont  OMH  has  supported  the  use  of  the  Federal  OMH  directive  for  data 
collection  of  race/ethnic  data  at  this  time.  The  OMH  has  encouraged  community-based 
minority  organizations  to  engage  their  constituencies  with  information  about  the 
importance  of  each  individual  to  provide  race/ethnic  information  to  health  care  providers 
and  the  right  of  each  individual  to  refuse  to  share  this  information. 
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RESOURCES 

The  Vermont  OMH  is  currently  staffed  by  one  Public  Health  Specialist  and  provides  no  direct 
health  care  ser\ices.  The  Office  expenditures  were: 

FY  1994  --  $63,160 
FY  1995  --  63.160 
FY  1996    --       63.160 

AVAILABLE  MATERIALS 

The  Vermont  OMH  provides  a  lending  library  of  materials  related  to  the  health  of  minority 
populations.   In  addition,  the  library  has  materials  which  assist  in  grant  writing  and  business 
solicitation.  The  OMH  has  not  published  any  materials  relating  directly  to  the  health  status  of 
minority  Vermonters  at  this  time  due  to  the  lack  of  data  available. 


VIRGINIA 
Office  of  Minority  Health 


CONTACT 

L.  Robert  Boiling 

Director,  Office  of  Minority  Health 

Office  of  the  Commissioner 

Virginia  Department  of  Health 

1500  East  Main  Street.  Suite  214 

Richmond.  Virginia  23219 

Telephone:  (804)786-3561 

Fax:(804)786-4616 

E-Mail:  rbolling@vdh.state.us.va 

ORGANIZATIONAL  STRUCTURE/HISTORY 

The  Virginia  Office  of  Minority  Health  (VAOMH)  is  housed  in  the  State  Health  Commissioner's 
office.  The  VAOMH  along  with  the  State  Health  Commissioner's  Minority  Health  Advisory 
Committee  (MHAC),  form  the  two  major  components  of  a  statewide  Minority  Health  Initiative. 

The  Commissioner  established  the  16-member  MHAC  in  early  1990  to  advise  him  on  issues 
related  to  the  priorities  and  strategies  for  reducing  disease,  disability,  and  death  among  minorities 
in  the  state.  The  MHAC  includes  representatives  from  the  Department  of  Health,  the  University 
of  Virginia's  Center  for  Public  Services,  Virginia  Commonwealth  University's  Department  of 
Pharmaceuticals,  the  Baptist  General  Convention  of  Virginia,  and  the  Hispanic  Committee  of 
Virginia,  private  health  care  providers  and  consumers.  Composition  of  the  MHAC  reflects  the 
fotir  minority  groups  in  Virginia:  African  Americans,  Hispanics.  Asian  Pacific  Islanders  and 
Native  Americans. 

In  1992,  the  Commissioner  expanded  the  Minority  Health  Initiative  through  the  creation  of  the 
Office  of  Minority  Health.  The  Office  staffs  the  MHAC  and  serves  as  the  primary  unit  in  the 
Department  of  Health  to  determine  the  extent  to  which  policies,  programs,  and  services  of  the 
agency  appropriately  address  the  needs  of  minority  populations. 

PURPOSE/MISSION  STATEMENT 

The  Minority  Health  Initiative  was  initiated  and  expanded  to  advise  the  Commissioner,  health 
department  staff,  legislators,  health  care  providers,  and  public  and  private  agencies/organizations 
about  key  health  priorities  for  minorities  in  Virginia.  The  MHAC  and  Office  of  Minority  Health 
are  also  responsible  for  developing  long-range  health  and  human  services  initiatives  for  minority 
populations. 
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PROGRAM  ACTIVITIES 

The  Virginia  Office  of  Minority  Health's  activities  include  policy  development,  program 
assessment,  advocacy,  training  in  cultural  competence  and  community  outreach.  The  VAOMH 
also  provides  funding  to  community  based  organizations.  A  major  goal  of  the  VAOMH  is  to 
establish  public. private  partnerships  across  the  state  that  result  in  improved  health  outcomes  for 
minority  Virginians. 

Health  Planning  and  Policy  Development 

4-  In  1992.  the  Office  of  Minority  Health  and  the  MHAC  published  an  Initial  Progress 

Report  on  the  Health  Status  of  Minorities  in  Virginia.  The  report  spelled  out  the  need  for 
additional  data  collection  on  minority  health  status  and  also  identified  four  priority  areas: 
cardiovascular  disease/stroke,  maternal  and  child  health,  cancer,  and  HIV/AIDS. 

•♦•  In  1995,  the  Virginia's  Office  of  Minority  Health  and  the  MHAC  published  it's  second 

progress  report  on  the  health  status  of  minorities  in  Virginia.  This  report,  entitled  "The 
Voice  of  the  People,"  includes  information  gathered  from  a  series  of  town  meetings 
designed  to  get  community  input  on  the  specific  health  concerns  of  minorities  in  various 
geographic  regions  across  the  state.  In  June  1996,  VAOMH,  in  connection  with  the 
University  of  Virginia,  sponsored  the  first  Virginia  Minority  Health  Conference. 

Training/Technical  Assistance 

•♦•         The  Virginia  Office  of  Minority  Health  is  currently  conducting  an  assessment  of  the 

Virginia  Department  of  Health  to  determine  the  extent  to  which  the  agency's  programs 
and  services  meet  minority  needs.  The  VAOMH  is  also  coordinating  the  design  and 
implementation  of  cultural  competence  training  with  the  Virginia  Department  of  Health 
central  office  program  personnel  and  health  district  staff 

•♦■  Beginning  in  FY  1997,  the  VAOMH  will  provide  funding  to  minority  community  based 

organizations  to  do  health  promotion  and  health  education  activities.  The  funding  is 
available  through  an  "request  for  proposal"  process. 
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RESOURCES 

The  Virginia  Office  of  Minority  Health  is  currently  staffed  by  a  director  and  policy  analyst,  and 
receives  part-time  secretarial  support.  The  current  year's  budget  is  $320,000.  The  \'.\OMH  has 
two  funding  sources  for  FY  1997,  state  monies  and  federal  Preventive  Health  and  Health 
Services  Block  grant  dollars.  In  FY  1990  and  FY  1992,  the  Office  spent  $3,000  per  annum;  and 
in  FY  1992.  $60,000.  The  Office's  budget  for  FY  1993-  FY  1997  are  listed  below: 


FY  1993  -  $66,200 

FY  1994  -  66,200 

FY  1995  -  66,200 

FY  1996  -  66,200 

FY  1997  --  320,000 
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WASHINGTON 
Office  of  Minority  Affairs 


CONTACT 


Oscar  Cerda,  Director 

Office  of  Minority  Affairs 

Washington  State  Department  of  Health 

1 1 12  S.E.  Quince  Street 

P.O.  Box  47890 

Olympia.  Washington  98504-7890 

Telephone:  (360)  753-1297 

Fax: (360) 586-7424 

ORGANIZATIONAL  STRUCTURE/HISTORY 

The  Office  of  Minority  Affairs  was  created  by  the  Secretary  of  the  Department  of  Health  in  July 
1992  in  direct  response  to  the  community.  Health  Department  staff  and  the  American  Indian 
advocates.  A  Minority  Affairs  Work  Group,  in  1991  by  the  Secretary  made  recommendations 
relative  to  the  operations  of  the  department  and  their  responsiveness  to  needs  of  the  communities 
across  the  state.  The  Workgroup  was  composed  of  diverse  representatives  from  each  of  the 
department's  operational  divisions,  executive  directors  of  the  state's  minority  commissions,  the 
Governor's  Office  of  Indian  Affairs  and  community  and  migrant  health  centers. 

Their  recommendations,  in  conjunction  with  the  support  of  the  Department  Management  Team 
established  the  Office  of  Minority  Affairs.    The  Office  of  Minority  Affairs  is  located  in  the 
Office  of  the  Secretary,  the  director  reports  directly  to  the  Secretary  of  the  Department  and  serves 
as  a  member  of  the  Department  Management  Team.  He  serves  as  chief  policy  analyst  and 
consultant  to  the  team  on  multicultural  health  issues.  The  director  also  serves  as  advisor  and 
public  liaison  to  the  Secretary  on  diverse  projects  and  issues  affecting  populations  of  color  and 
tribes. 

The  Office  focuses  on  facilitating  the  inclusion  of  diverse  populations  in  the  development  of 
policy  discussions,  formulation  and  implementation. 


WASHINGTON 


PURPOSE/MISSION  STATEMENT 

The  mission  of  the  Office  is  to  provide  consukation  to  the  Secretary,  Assistant  Secretaries, 
managers  and  staff  in  the  development  of  a  diverse  work  force  and  departmental  programs  and 
operations.  The  purpose  of  the  Office  is  to  provide  agency-wide  coordination  and  input  in  the 
development  of  policies  and  programs  that  enhance  public  health  system's  capacity  and 
competence  to  serve  the  diverse  Washington  communities  and  tribal  governments. 

PROGRAM  ACTIVITIES 

A  Director  for  the  Office  was  hired  in  Januar\'  1993.  However,  two  major  minority  health 
initiatives  came  to  fruition  in  the  fall  of  1992.  ^he  first  was  the  Washington  Stale  Health  Data 
Report  on  People  of  Color,  published  in  1992  by  the  state  Center  for  Health  Statistics.  The 
second  was  the  state's  first  Minority  Health  Conference  held  in  November  1992. 

In  1994,  the  Department  of  Health  joined  forces  with  Region  X  Department  of  Health  and 
Human  Services  and  the  States  of  Idaho,  Oregon  and  Alaska  to  convene  the  first  regional 
minority  health  conference  -  "Northwest  Voices:  People  in  Action  for  Health  Care  Reform.  " 

Health  Planning  and  Policy  Development 

■♦•         The  Director  serves  the  chief  policy  analyst  and  advocate  on  communities  of  color  and 
tribal  governments.  In  1993,  the  Director  served  as  staff  to  the  Governor's  Seasonal 
Workers  Study  Work  Group  which  resulted  in  migrant  and  seasonal  agricultural  workers 
being  included  in  the  Health  Services  Act  of  1993. 

•♦•  From  1994  to  1995,  the  Director  chaired  an  interagency  work  group  consisting  of 

representatives  from  the  Departments  of  Agriculture,  Labor  and  Industries,  and  Health 
which  explored  collaborative  projects  on  pesticide  and  worker  safety. 

■♦■  The  Office  is  also  involved  in  another  initiative  aimed  at  seasonal  workers  and  leads  a 

project  to  develop  better  interagency  coordination  with  regard  lo  worker  safety  and 
pesticides.  The  Office  of  Minority  Affair's  role  in  the  project  is  to  provide  information  on 
public  health  risks  to  participating  agencies,  which  include  the  State  Department  of  Labor 
and  Industries  and  the  Department  of  Agriculture.  The  inter-agency  group  also  included 
representatives  from  growers  and  farm  worker  advocate  organizations. 
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Training  and  Technical  Assistance 


In  1994,  the  Office  was  successful  in  a  co-venture  vvitn  some  bribes  in  Washington  and 
provided  funding  for  the  first  Tribal  Leaders  Summit  on  Health  Reform.  This  etYort  has 
culminated  in  legislation  which  has  provided  legislative  authorization  and  appropriation 
for  development  of  an  American  Indian  Health  Care  Delivery  Plan  and  an  American 
Indian  Data  Plan.  More  importantlv .  these  efforts  are  being  realized  in  a  collaborative 
effort  with  the  newly  created  American  Indian  Health  Commission  for  Washington  State. 
The  AIHC  is  a  coalition  of  tribal  governments  focusing  on  advocacy  and  public  policy 
development  in  the  public  health  arena. 


■♦■  The  department  has  also  provided  leaaership  in  initiatives  to  provide  development  of 

temporary  worker  housing  and  enforcement  for  agricultural  workers.  In  1996, 
approximately  $1  million  was  secured  toward  these  efforts. 

RESOURCES 

The  Office  is  currently  staffed  by  its  director  and  a  Confidential  Secretary.  Expenditure 
information  was  not  available.  The  Office's  budget  for  FY  1993-97  remains  at  approximately 
$300,000  all  of  which  comes  out  of  General  State  Fund. 


123 


I 


WISCONSIN 
Special  Populations  and  Women's  Health  Liaison 


CONTACT 


Stacey  R.  Long 

Special  Populations  and  Women's  Health  Liaison 

Primarv'  Care  Section 

Bureau  of  Health  Management  and  Analysis 

Division  of  Health 

Department  of  Health  and  Family  Services 

One  West  Wilson  Street.  Room  148 

P.O.  Box  309 

Madison.  Wisconsin  53701-7734 

Telephone:  (608)264-7734 

Fax:(608)267-2832 

Internet:  Iongsra,dhfs. state. wi. us 

ORGANIZATION  STRUCTURE/HISTORY 

The  Special  Population  and  Women's  Health  Liaison  position  was  created  by  the  State  Health 
Officer  and  was  filed  in  October  1996.  The  position  is  located  in  the  Primary  Care  Section  of  the 
Division  of  Health.  The  Primary  Care  Section  is  one  of  three  sections  in  the  Bureau  of  Health 
Management  and  Analysis  and  is  responsible  for  the  development,  implementation  and 
administration  of  programs  and  initiatives  to  increase  access  to  primary  health  care,  particularly 
underserved  populations. 

PROGRAM  ACTIVITIES 

•♦•  Provide  technical  assistance  to  special  population  groups  to  develop  appropriate  primary 

health  care  services  that  are  consistent  with  state  initiatives; 

•♦■  Facilitate  collaboration  and  communication  within  the  Division  of  Health,  local  public 

health  agencies  and  minority  communities; 

■♦■  Provide  consultation  and  technical  assistance  in  program  planning,  program  development, 

administration  and  evaluation  to  the  Division  of  Health  staff  to  ensure  that  programs 
appropriately  address  the  health  issues  of  women  and  minority  populations; 

•♦•  Provide  an  education  and  information  function  on  women's  and  minority  health  issues 

through  newsletters,  distribution  of  studies  and  data,  and  press  releases;  and 
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•♦■  Review  funding  opportunities  from  federal  government  and  foundation  sources  for  health 

care  initiatives  that  will  enhance  services  for  women  and  minority  communities. 

RESOURCES 

The  program  is  staffed  by  the  Special  Populations  and  Women's  Health  Liaison  and  some 
administrative  support.   Program  activities  are  funded  through  the  state  general  purpose 
revenues. 


WYOMING 
Minority  Health  Coordinator 


CONTACT 


Kaetz  Beartusk.  MPH 
Minority  Health  Coordinator 
Wyoming  State  Department  of  Health 
Division  of  Public  Health 
Hathaway  Building  -  4th  Floor 
Cheyenne.  Wyoming  82002 
Telephone:  (307)  777-3579 
Fax:(307)777-5402 

ORGANIZATIONAL  STRUCTURE/HISTORY 

The  Minority  Health  Program  is  maintained  within  the  Wyoming  Department  of  Health,  Division 
of  Public  Health,  Preventive  Medicine  Branch.  A  Minority  Health  Coordinator  was  appointed  in 
January,  1996  by  the  Department  Director  and  a  Minority  Health  Committee  was  organized  by 
the  Coordinator  in  April,  1996.  This  committee  consist  of  seventeen  members,  from  different 
ethnic  backgrounds,  who  work  with  public  and  private  agencies  dealing  with  minorities  and 
underserved  populations  across  the  state. 

PURPOSE/MISSION  STATEMENT 

Strive  to  improve  the  health  status  of  people  of  color  in  Wyoming  by  broadening  knowledge  of 

and  access  to  health  and  human  services. 

PROGRAM  ACTIVITIES 

As  one  of  its  activities,  the  Minority  Health  Committee  is  developing  a  "Wyoming  Minority 
Health  Resource  Directory"  that  will  include  a  list  of  multilingual  translators  available  in  each 
county. 

RESOURCES 

The  Department  does  not  have  specific  funds  for  Minority  Health.  Funding  foi  ihc  Minority 
Health  Committee  activities  is  inclusive  within  the  Division  of  Public  Health  budget  and  are 
performed  as  "'other  duties  as  assigned"  within  the  Diabetes  Program  Manager's  job 
responsibilities.  There  is  only  one  person  assigned  to  this  program. 
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